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A CASE OF THOMSEN’S DISEASE,— 
A FORM OF PARESIS OF MOT:ON 
ACCOMPANIED BY MUSCULAR 
HYPERTROPHY. 


BY HUGO ENGEL, M.D., 


Late Professor of Practice of Medicine, etc. 


ON day last May, on leaving a typical 

case of multiple sclerosis in which 
the motor impulses had suddenly selected 
a new path along which to travel,—an oc- 
currence which never fails to cause great 
admiration of the medical skill of the at- 
tending physician,—a middle-aged German 
accosted me, asking my advice for his 
twenty-four-year-old son, of whom he gave 
me the following history : 


C. M. enjoyed the best of health until his 
seventeenth year, when, as he was walking 
one hot summer day across the fields in the 
rural district of Frankford, he was overtaken 
by a severe storm, accompanied by thunder 
and lightning. He hastened to find shelter 
under a large tree standing isolated in a field; 
but when he arrived there, the thought oc- 
curred to him that such a place was consid- 
ered the most dangerous for electrical dis- 
charges from the atmosphere, and he quickly 
left the insecure shelter. Hardly had he 
stepped from under the tree, when he noticed 
a vivid streak of light descending directly 
from the clouds above him into the tree. A 
loud thunder-clap nearly deafened him, and 
he noticed that the lightning had struck the 
tree he had just left. The young man was 
dazed for a moment, though just at that time 
he felt nothing of the effect of the lightning, 
beyond the intense glaring light which had 
nearly blinded him, and the thunder which 
had almost deafened him; he also said that 
he smelled the strong odor accompanying 
the discharge, which sickened him. But, 
notwithstanding apparently uninjured, he 
was scared almost to death by the narrow 
escape he had made; and as soon as the first 
shock was over, which had for the time rooted 
him to the ground, he tried to run away as 
fast as he could from the dangerous locality ; 
but after he had run a few steps his legs sud- 
denly seemed to him like pieces of lead; he 
could not lift them from the ground, and when 
he, now thoroughly alarmed, made a violent 
effort to proceed on his way, he fell down 
on his face. The storm had by this time 
ceased, Neighbors, who had been attracted 
by the burning tree, assisted him to his feet. 
After, with some effort, he had made a few 
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steps, he found the stiffness gradually leav- 
ing, his strength returning, and himself able 
to walk again without support. This acci- 
dent did not seem to be immediately fol- 
lowed by any consequences, but from that 
time on he often was observed suddenly to 
fall down. This happened the first few years 
about once a week only, or even more rarely; 
but of late, especially since he has been at- 
tending to the arduous duties of a carrier of a 
morning newspaper, he fell down not only 
every day but often several times on one day. 
His father had engaged the services of more 
than one physician, had thrown money away 
to more than one quack and for more than 
one patent medicine ; but neither the advice 
of the professional expert nor the hocus-pocus 
of the panacea had improved in the least 
the curious complaint of his son, which, cor- 
rectly in its verbal meaning, but incorrectly 
in its technical term, had been put down as 
an incurable case of the “‘ falling sickness,” 
—viz., epilepsy. I will mention here, to ex- 
clude all thoughts of the reader from the latter 
ailment, that in none of his attacks had the 
patient ever lost consciousness, nor had he 
ever had the least sensation of vertigo. 


After I had heard this history from 
father and son, I asked the latter to visit 
me some day at my office. Here I elicited 
the following status presens. 

The patient, whose parents both are 
healthy Germans, and in whose family 
neither any hereditary taint nor any neu- 
rotic tendency can be detected, is a 
strong, robust, physically well and sym- 
metrically developed young man, of fair 
and ruddy complexion. The muscles of 
the lower extremities seem to be especially 
well developed: z.e., comparing the whole 
frame of the patient, the muscles of the 
trunk and arms with those of the legs, it 
strikes one as if the latter are larger in 
volume. A careful test reveals the fact 
that these muscles are in reality not 
stronger ; in short, the force which he can 
éxert with his legs does not correspond to 
their great muscular development. This 
increase in volume is especially noted in 
the anterior and external part of the thighs 
and in the posterior muscles of the lower 
legs, and is simply an increase in volume, 
not a true hypertrophy in the usual meaning 
of the word. 

The most careful examination does not 
reveal any organic affection. The urine 
contains no foreign substance. All the 
organs are perfectly normal. The pupils 
are perhaps a little more dilated and more 
sluggish than usual in their reaction to 
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light; but, with the exception of this 
doubtful fact, the eyes presented neither 
in their outward appearance nor on oph- 
thalmoscopical examination anything ab- 
normal. The only other symptom I noted 
while inspecting the undressed patient 
before me was a certain slowness in every 
action of his, even in his speech and in 
the lifting of the eyelids, as also in the 
play of his features; but even these signs 
have a doubtful importance when we re- 
member that they are often noted in young 
men of his class. 

Electro-cutaneous sensibility as well as 
general sensation appeared normal; elec- 
tro-muscular coritractility was increased in 
the muscles of the legs; at least here the 
response was quicker and the contraction 
stronger than in the other muscles. Here 
I noticed also another phenomenon which 
I never had observed before: when apply- 
ing a faradic current of sufficient strength 
to produce a moderate contraction of the 
muscles of the arm to the muscles of the 
lower extremities, there was simply noticed 
a far more vigorous contraction of the 
latter muscles; but when using the con- 
stant galvanic current on these and re- 
versing the same on K.C.C. (contraction 
at closure with kathode, in German K S Z), 
a sudden and powerful double contraction 
took place, dissolving itself gradually into 
milder contractions. 

The muscular sense was evidently im- 
paired. I took six different dumb-bells, 
they weighing respectively each five, ten, 
fifteen, twenty, twenty-five, and thirty 
pounds. I first attached each dumb-bell 
so to one foot and then to the other (with 
the aid of a leather strap) that the patient 
was able to know the weight by looking at 
the dumb-bells. Here every test suc- 
ceeded,—/.¢., the patient always indicated 
the correct weight, though the time inter- 
vening between my question and his an- 
swer was rather long. These experiments 
I repeated twice; but when I made the 
third test, while closing his eyes with a 
bandage, he invariably judged the weight 
wrongly, and it was remarkable shat he 
always indicated too high a weight. I 
elicited the following answers from him: 

With five pounds, he answered, ‘‘ Fifteen 
pounds ;’’ with ten pounds, ‘‘ Twenty 
pounds ;’’ with fifteen pounds, ‘‘ Thirty 
pounds ;’’ while with twenty and twenty- 
five pounds he gave, after some hesitation, 
the answer, ‘‘ Fifty pounds;’’ and then, 





after a long pause of reflection, he ex. 
claimed, ‘‘ They must be the fifty pounds I 
did not try before!’’ He had evidently 
noticed before a pair of fifty-pound dumb- 
bells standing near the others, and which 
I had not tried on him at all; and so . 
perverted was his muscular sense that he 
did not feel the difference between twenty 
and twenty-five pounds, and that in either 
case he was convinced, notwithstanding 
his previous trials, that he was lifting fifty 
pounds.* When I repeated in the same 
manner the same experiments on his arms, 
he always gave a correct answer. 

Temperature-differences were easily felt 
by him; the patellar reflex was normal, but 
on trying the dorsal reflex a mild tremor 
appeared in either foot, and I was also 
able on faradization of the tibialis anticus 
to produce a typical form of Westphal’s 
paradoxical contraction, either foot con- 
tinuing in dorsal flexion. This phenom- 
enon was immediately followed by stiffen- 
ing of all the muscles of the leg, and the 
toes presented nearly a claw-like appear- 
ance, the large toes especially being bent 
strongly under the soles of the feet.— A 
careful observation proved also that any 
impression made upon the muscular sense 
of the lower extremities took a far longer 
time to travel to the centre of perception 
than was the case with the same impression 
when executed upon the muscles of the 
arms. -I was, however, not able to dis- 
cern if the response occupied more time 
in its way to the periphery, or if the trans- 
formation of the impression into a motor 
impulse was impeded or the slow conduc- 
tion first indicated caused the lengthening 
of the time, though the fact of the retarda- 
tion was well ascertained. 

Except these symptoms, nothing abnor- 
mal was noticed while the patient was 
standing or sitting ; but when I made him 
walk, after he had been standing or sitting 
awhile, the whole picture changed, and the 
real malady became apparent at once. 

When told, after he had been standing 





* Since then I repeated the same experiment on others. I 
always found that after two trials with open eyes ever 
healthy person is able to judge accurately the weights wit 
closed eyes; only the twenty and the twenty-five-pound 
weights are occasionally guessed wrongly. 

+ I may here remark that this paradoxical contraction, 
first observed by the great authority on nervous diseases, 
Westphal, should oftener be inquired after than seems to be 
generally the case. That it has a special meaning, and is in 
most cases more important than the patellar reflex, I do not 
doubt ; but it would lead me here too far were I to enter upon 
this question, which I shall do somewhere else. I wish here 
only to draw once more the attention of my colleagues to this 
peculiar phenomenon, 
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erect for a long time, to walk, he lifted his 
left leg with great difficulty ; and when the 
front part of the foot touched the floor the 
thigh was bent inwardly at the hip and 
the leg bent backward at the knee. Then 
the other leg underwent the same peculiar 
motion ; and, while this was going on, the 
upper part of the body swayed to and fro, 
a symptom which became worse the mo- 
ment the other foot touched the ground ; 
then, with steadily increasing difficulty, 
the same process was repeated at the next 
step, the swaying of the body increasing 
still more, and at the commencement of 
the third step the left foot gave way, gliding 
under the right leg, while the opposite 
took place with the right foot, so that the 
patient suddenly fell forward, and would 
have fallen on his face had he not extended 
rapidly his hands, which stopped the for- 
ward fall, and left the individual in a 
position similar to that which tailors are 
apt to occupy when sewing on the bench. 
When I made him walk, after he had been 
standing a dong time, say ten minutes, 
he was not able to commence the second 
step. Assoon as the first foot had touched 
the ground, and while the second was in 
the act of doing so, both legs would at 
once give way under him, and he would 
fall forward. 

Almost the same phenomenon happened 
after he had been sitting awhile, only that 
then the upper part of the body swayed 
to and fro, from the moment he arose, 
and before he made the first attempt at 
locomotion ; and when he had been sitting 
a long while, then he also fell upon the first 
attempt at walking, but was apt to fall 
backward, which he usually prevented by 
rapidly extending his hands backward, 
when, instead of falling the whole length, 
he would find himself sitting on his glu- 
teal muscles, and with a rather heavy 
shock to his coccyx. 

While he made the attempt to walk, all 
his flexors seemed to be almost in a state 
of contracture; his toes were bent almost 
claw-like, so that they touched the ground 
first. 

After he had received this involuntary 
set-down, he was not immediately able to 
get up without assistance. Were assist- 
ance given him, he rose slowly; then, with 
a little swaying of the body, he walked a 
few steps, and after that he would step and 
walk in the same‘normal manner and with 
the same ease as any healthy individual. 





If left alone, he would usually con- 
tinue in the sitting position for a minute 
or two; then he rose with almost a jerk, 
tottered one or two steps, then walked a 
step or two, heavily treading the floor, and 
after that walked normally. 

If, while standing, he frequently changed 
his position from one foot to the other, he 
felt, on beginning to walk, a slight heavi- 
ness only, after which he walked nor- 
mally. The same if he sat on a chair, 
changing his position frequently; when 
then arising, the first one or two steps 
were made with an effort, as judged by 
the heavy tread, and then no further dis- 
turbance took place. 

While walking, even at a rapid gait, 
nothing abnormal could be noted, nor did 
he feel anything abnormal ; but the moment 
he endeavored to run, his legs, especially 
first his calves, then his knee-joints, after 
that the thighs, and lastly the hips, would 
feel like lead; then they would become 
stiff, and, when this sensation had reached 
the hips, the lower extremities would re- 
fuse any further motion: he was forced to 
stand still. But hardly had he done so, 
when his legs gave way under him, and 
only the rapid extension of the hands 
saved him from falling on his face. One 
leg would always glide under the other. 

After I had read the interesting article 
of Dr. Schénfeld,* which I shall mention 
again below, I made the patient stand 
erect, and then endeavored to make pas- 
sive motions with his legs. I found a 
peculiar resistance to such motions; the 
muscles seemed to become hard, and they 
and the joints to become unyielding, as if 
the patient made a violent effort to oppose 
the motion; but while, if such had been 
the case, sudden contractions would have 
been noted, extending over all the muscles 
at once, as every one can convince himself 
by trying, here a gradual, slow, and even 
hardening and stiffening of the muscles, 
extending gradually from below upwards, 
set in, which evidently was utterly out of 
control of the patient. 

I also tried the experiment recom- 
mended by Schénfeld, to give the patient 
suddenly a moderately hard push after 
he has been standing awhile, but found 
nothing more peculiar than the phenom- 
enon produced when he had attempted to 
walk, the process being really the same, 





* Ein Fall von Thomsen’scher Krankheit, v. Dr. Schonfeld, 
Assist. Arzt, etc., Berl. Klin. Wochenschr., 1883, July 2. 
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} 
with the only difference that what in the 


one case he wants to do or is told to do 
he is made by force to perform in the 
latter case. 

I also observed, when trying passive 
motions, that the more rapid the motion 
the more quickly did the morbid response 
—i.e., the stiffness of the muscles—set in. 

Regarding Westphal’s* observation con- 
cerning dancing, the patient informed me 
that he had never learned it, and neither 
did he like it, because when once, a few 
years ago, he made an attempt at dancing, 
he felt the same stiffness, and, being afraid 
of falling down and making himself ridicu- 
lous, he had given up all idea of dancing ; 
but one day he met with a peculiar acci- 
dent, which might have cost his life, but 
perhaps saved it. He was riding a horse 
for the first time after the fright, when 
he suddenly felt the stiffening setting in. 
Evidently by the pressure of the heels upon 
the horse’s sides he irritated the beast, 
which at any rate was a rather vicious ani- 
mal, and it ran away with him. He was by 
no means an expert rider, and he told me 
that he would surely have fallen from the 
horse had not his legs taken an almost iron 
grasp on the horse, so that he sat like a 
statue, until a police-officer, attracted by 
his cries for help, stopped the animal. 
The patient could only with difficulty be 
lifted from the horse, and they at first con- 
sidered him drunk until he had explained 
his peculiar situation. But the. incident 
was a warning to him: he never again 
rode on horseback. He gave also a pecu- 
liar reason for the accident, which, in the 
light of Westphal’s remarks,t may well 
be considered a plausible one. He said 
that at the beginning of the ride he no- 
ticed nothing wrong; but after the horse 
had shied once, and knowing it to be a 
vicious animal, suddenly the thought oc- 
curred to him what the consequences might 
be were he to be suddenly attacked by 
his disease while sitting on the horse. 
The very idea made him shiver, and 
hardly had he thought of the possibility 
of such an occurrence when the dreaded 
symptom appeared, and he ascribes the 
accident in this case to the psychical in- 
fluence of the fear. 

There is—and this makes the case more 
obscure and remarkable—no affection of 
the arms, though the patient informed me 





* Zwei Falle von Thomsen’s Disease, Berl. Klin. Wochen- 
schrift, No. II., March 12, 1883, by Prof. Dr. Westphal. 
. cit. 


that occasionally during the last year or 
two, when performing some hard work 
with his arms, it seemed to him as if he ex- 
perienced a drawing sensation, as if stiffen- 
ing were about to take place. He has since 
been very cautious in not executing any 
hard labor with his upper extremities, 
Otherwise, sensation as well as motion 
gives a normal response to every stimu- 
lus; there are no other subjective morbid 
sensations. The patient feels well, has a 
splendid appetite, digestion is undisturbed, 
the bowels move regularly, the sphincters 
are normal, and he sleeps well. It should 
be noted that in the morning, after a good 
night’s rest, when the patient arises from 
bed he has no difficulty whatever with 
the muscles of the lower extremities; he 
experiences no stiffness, but at the same 
time they are in no better condition 
either. If, for instance, he stands long 
before the looking-glass in the morning, 
on attempting to walk the morbid phe- 
nomena immediately appear, their severity 
depending upon the length of time he 
stood immovable. Apart from the other 
symptoms and signs, the facts just men- 
tioned would prove that neither a con- 
gested nor an anzemic (irritated) state of 
the spine can in any way be responsible 
for the pathological symptoms. I hardly 
need to call the attention of the reader 
once more to the fact that the patient 
never for a moment loses consciousness. 

What, then, is the nature of the dis- . 
ease? After I had first examined the case, 
I must confess I was at a loss to make a 
diagnosis. Notwithstanding a consider- 
able experience in the largest hospitals 
and clinics of the world, and notwith- 
standing an extensive reading, I did not 
remember having ever heard, seen, or read 
of any similar case; but it came back to me 
that, a few months before, I had put away 
for future study the article of Westphal, 
cited several times above, giving a de- 
scription of two cases of a peculiar mus- 
cular affection, the cases having been pre- 
sented by this eminent authority on 
nervous diseases to the Berlin Medical 
Society.{ After having read this article 
carefully, it was clear to my mind that - 
the case of C. M. was one of Thomsen’s 
disease. 

Leyden, in his exhaustive work on spinal 








t From the same instructive article, written with that clear- 
j ness and thoroughness for which the author is justly cele- 
brated, I gained many of the facts 1 now quote. 








Sept. 8, 1883] 


MEDICAL TIMES. 


853 ° 





disease, is the first who makes’ mention of 
this disease, and he classifies it under 
spastic affections. But Dr. Thomsen, in 
Kappeln, who, besides other members of 
his family, himself suffered from this 
malady, was the first to give a graphic 
description of the disease and of all its 
salient points.* After his publication there 
were reported, each, one case by Bern- 
hardt, Seeligmiiller, Stiimpell, Erb, Peters, 
and Petrone. To these six cases come 
the two of Westphal, then the one by Dr. 
Schénfeld, and lastly my own, the tenth 
case on record. 

‘‘The main symptom of this disease,’ 
says the great neurologist Westphal, ‘‘con- 
sists in the fact that the active motions of 
such persons, under certain circumstances, 
are impeded by a tonic contraction of 
the muscles.’” When such patients have 
been standing or sitting awhile, the joints 
become immovable, in consequence of the 
rigidity of the muscles. The same takes 
place after a greater muscular exertion 
and during complicated motions. This 
tonic spasm might also develop itself after 
sudden and unexpected irritations, as, for 
instance, from accidentally striking the 
toes against a stone. Psychical influences 
may do the same. Cold weather seems to 
favor the appearance of the morbid symp- 
tom, heat to decrease its severity. 

Usually all the voluntary muscles are af- 
fected. In my case only the muscles of the 
legs were prominently suffering, somewhat 
more those of the trunk, very mildly those 
of the face, and doubtfully so those of the 
arms. The disease is said to be hered- 
itary; but, with the exception of a certain 
slowness in speech and of a general slug- 
gish movement on the part of his father, 
no other members of my patient’s family 
seem to have been the victims of this 
malady. 

Any morbid sign the patient exhibited 
I have recorded ; besides those mentioned, 
the most careful examination failed to re- 
veal anything. As in Schénfeld’s case, so 
also in mine, a sudden fright seems to 
have been the pathogenetic cause of the 
disease. 

Of the real pathology of the latter 
nothing is known. At no time—neither 
during rest nor during activity, nor while 
the muscles are rigid—is any change of 
color apparent in the integument; the 





* Arch, f. Physiol. und Nervenkrankh., vi. 3, 1876. 











function of the skin is not altered; the 
blood-supply, to all appearances, is normal. 
The vaso-motor nervous system is evi- 
dently not responsible for the symptoms. 
There is, however, a somewhat similar 
physiological phenomenon, though milder 
in degree. A person running very hard and 
beyond his endurance will, after a certain 
time, suddenly notice his lower extremi- 
ties becoming like lead; if the exertion 
has been carried too far, the muscles will 
feel hard to the touch; should: the exer- 
tion be forced still more, the legs will give 
way and the individual will drop down ex- 
hausted, as I had occasion to observe in 
one case: the runner will suddenly stop, 
unable to lift a foot. Of course I do not 
mean to convey the idea that both phe- 
nomena—the physiological, after over- 
straining, and the morbid, mostly after 
rest—are the same. That, however, there 
is a certain analogy between them cannot 
be questioned. When we think again of 
the pathogenetic cause in Schénfeld’s and 
my own case, sudden fright, and remem- 
ber that often very slight and also psy- 
chical causes may suffice to call out the 
morbid symptoms; further, if we reflect 
over the fact that the disease most fre- 
quently begins during the earliest devel- 
opment of childhood, and always at a very 
young age; and, lastly, that when the 
patient has continued one motion for a 
short time no abnormal phenomena can 
be detected, it appears probable that the 
seat of the disease is situated in one of 
the automatic centres of motion, perhaps 
in the pons, the main centre for automatic 
motion and progression, and that some 
disturbance of circulation ‘at this locality 
causes the appearance of the morbid 
symptoms. This is simply a theory, for 
which I possess no proof. 

Trophic disturbances do not take place ; 
at least I believe that the increase in volume 
of the affected muscles, mildly expressed 
in my case, more severely in Westphal’s 
cases, can be accounted for by the repeated 
tonic spasms and the rigidity from which 
these muscles have to suffer so often. It 
is therefore simply an increase in size, 
due to the greater demand made upon 
this muscular tissue. What the real na- 
ture of the lesion may be is difficult to 
say. In my case, at least, the affection 
commenced suddenly, and its beginning 
could ‘be traced to a fright acting while 
the person was undergoing’ a. hurried and 
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severe muscular strain. Nearly as sudden 
was the commencement in Schénfeld’s 
case: so that it does not seem probable 
that an anatomical change in the mus- 
cular tissue itself should be the primary 
lesion, as Westphal seems to think, not- 
withstanding he himself remarks that in 
one case, in which an examination was 
made for the purpose of elucidating this 
point, the result was negative. All the 
cases commenced at a very early age,— 
Schénfeld’s at the age of about twelve, 
mine at that of seventeen. In every case 
the disease reached its height almost at 
the beginning; muscular strain alone seems 
rapidly to aggravate it. But, while I give 
these facts for what they may be worth, I 
well know that careful post-mortem dis- 
sections alone will be able to throw light 
on the nature of this malady. 

Regarding treatment, nothing seems to 
be of any avail. After having taken for 
two weeks Turkish baths, and been manip- 
ulated for the same length of time, in my 
case, too, a transient improvement took 
place; but after this the symptoms re- 
turned with the same vigor and in the 
same frequency. As the patient had once 
been benefited by a trip on a steamer to 
Boston, I suggested a sea-voyage. The 
proposition has been accepted by the 
patient sailing to Europe. From the last 
letter I received from him, I learn that 
no amelioration has taken place. 

507 FRANKLIN STREET. 





A CASE OF CHRONIC LEG-ULCER 
CURED BY AN ATTACK OF 
PHLEGMONOUS ERYSIPELAS. 


BY B. F. NICHOLLS, M.D. 


O* the 1st of February, 1883, I was 

called to see Mrs. S., a stout lady, 
aged 72 years, whom I found lying in bed 
suffering with intense pain in her left leg. 
The limb was much swollen, hot, red, and 
glistening, the swelling extending from 
the toes to within an inch of the knee. 
Anterior and a little to the left of the 
tendo Achillis was an old ulcer, about the 
size of a silver dollar, the edges of which 
were thick and hard; the surface was a 
very pale pink color. Her pulse was 100; 
axillary temperature, 103° F.; respiration, 
40; skin hot and dry; tongue coated 
yellowish-brown ; nausea and vomiting ; 
bowels constipated. 





I diagnosticated erysipelas with attend- 
ant gastritis. The treatment consisted of 
tinctura ferri chloridi, twenty drops, in 
water every two hours; to allay the vom. 
iting, lime-water and milk ad Hd. ; and as 
a local application, a lead-and-opium solu- 
tion. At my next visit the patient was a 
great deal worse; she could neither take. 
the iron nor the milk; in fact, she could 
not take a teaspoonful of water without 
vomiting. I stopped the iron and ordered 
one-sixth of a grain of morphia to be 
placed on the tongue. On the 2d she was 
a little better, and I tried the iron again, 
but was compelled to discontinue it after 
the second dose, on account of sick stom- 
ach. I then ordered her one tablespoon- 
ful of milk, one tablespoonful of lime- 
water, and a teaspoonful of gin, every hour. 
From this time she gradually improved 
until February 7, when I gave her, every 
two hours, quinia, half a grain; tinctura 
ferri chloridi, five drops; glycerin, one 
drachm, in a mixture. She now took half 
a pint of milk, with one ounce of gin, every 
three hours. On the roth of February the 
inflammation in the leg had extended to the 
areolar tissue, assuming a phlegmonous char- 
acter; the ulcer seemed deeper, and was 
considerably inflamed. She told me the 
ulcer had been there for fifteen years, but 
had never given her much trouble, though 
it would never heal. I now increased the 
quinine to two grains, and the iron to 
twenty drops in one drachm of glycerin 
every two hours, and continued the lead- 
and-opium solution locally... On the rsth 
of February I found three large abscesses 
on the anterior aspect of the leg. I in- 
cised them and gave exit to half a pint of 
fetid pus. -At her solicitation the lead and 
opium were now stopped, and I allowed 
her to use cranberry poultices, which did 
no good; the abscesses continued to form 
from two to five a day, the discharge from 
which became so offensive that I ordered 
her leg washed twice a day with a solution 
of permanganate of potassium, which re- 
moved all odor. I now had the leg dressed 
with carbolic acid and zinc ointment, a 
drachm to an ounce. On the 23d of Feb- 
ruary the calf of the leg was very much 
swollen, tender, and boggy, and I began 
to fear it would slough out. I ordered a 


hot flaxseed-meal poultice to be put on 
over the zinc ointment, covering the whole 
swelling. On the 24th of February the 
pus had broken through the old ulcer and 
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was discharging quite freely. From this 
time on till the rst of May my patient 
slowly but gradually improved, as she con- 
tinued taking quinine and iron, milk- 
punch, and beef-tea. The abscess in the 
calf continued to discharge, and after its 
first break through the ulcer there was but 
one other abscess on any other part of the 
leg. The carbolic acid and zinc ointment 
having been continued, and no other dress- 
ing having been used, on the rst of May I 
found the ulcer had become quite flat at 
its edges, pouting in its centre where the 
pus had made its exit. By May 15 the 
abscess had ceased to discharge, and the 
ulcer had decreased to the size of a three- 
cent piece. I now stopped the quinine 
and iron mixture, and ordered acid muriat. 
five drops in water three times a day; the 
patient was allowed to get up, dress, and 
sit round the room. From this date she 
steadily improved, until on June 1 she 
could walk up and down the stairs without 
any trouble, her leg entirely well, the 
ulcer healed, and nothing remaining save 
a little stiffness in the ankle-joint. At 
this time, July 30, she is entirely well, no 
stiffness, no ulceration, and she is able to 
walk without assistance. 





THE RATIONALE OF THE LOCAL 
TREATMENT OF DIPHTHERIA. 


BY CHAS. S. DOLLEY, M.D. 


A dhigerie takers their peculiar views re- 

garding the exact etiology of diph- 
theria, it remains true that the majority of 
medical authorities, as well asthe rank and 
file of general practitioners, rely largely 
and wisely in their treatment upon fre- 
quent local antiseptic applications. 

It has come to be generally admitted that 
the micrococct of diphtheria are something 
more than the mere commensals to be 
found at any time feasting upon the nutri- 
tive fluids of the alimentary tract.* While 
some still deny a specific nature to the so- 
called micrococcit diphtheritica (they being 
morphologically identical with non-patho- 
genic forms, and absolutely undistinguish- 
able from the ‘‘ permanent spores’’ of 
Other species), few deny that they are in 
some way intimately connected with the 

* Butlin, ‘‘On the Nature of the Fur on the Tongue.” 
Proc. Roy. Soc. London, vol. xxxiii. p. 484. Also Rappin, 
** Des Bactéries dela Bouche.’ Thése de Paris, No. 144, 
April, 1881. Also Sternberg, ‘‘ A Contribution to the Bac- 
terial Organisms commonly found upon Exposed Mucous 


Surfaces and in the Alimentary Canal of Healthy Individ- 
uals.”” Trans. Am. Soc. for Advancement of Science, 1881. 














origin and progress of the disease, the 
rapidity of their growth being in direct 
proportion to the malignancy of the case 
and its contagiousness.t While the pri- 
mary symptoms of diphtheria are ap- 
parently systemic, the exciting cause of 
these symptoms is a local inoculation with 
some septic material, the result of a specific 
fermentation ; { the micrococci being either 
‘* physiological varieties,’ ‘‘ ferments of 
contagion,’’§ or harmless varieties upon 
which for the time being phlogogenic or 
septic properties have been conferred as 
a result of peculiar environments during 
successive generations, they being ‘‘ only 
injections after they themselves have been 
injected.|| 

Local applications are found to be of 
greater value early in the disease. In the 
more advanced stages, when the micro- 
organisms have found their way into the 
lymph-spaces and accumulated in the blood 
itself, reliance is mostly to be placed upon 
alcoholic stimulants and easily-assimilated 
aliments. 

Let us see what it is we have to deal 
with, and why it is that early topical anti- 
septic medication gives such favorable re- 
sults: The aphorism propounded by Wil- 
liam Harvey,{ that ‘‘everything living 
comes from an egg,’’ holds as true now as 
ever, and among micro-organisms as among 
higher forms, and it has been repeatedly 
proved that adult bacteria produce, and 
are in turn produced from, spores or germs. 
The peculiar hardiness of this sporadic 
stage, the vast difference between the 
amount of vitality exhibited by the adult 
microbes and their germs, is very striking. 
The former may be destroyed by compara- 
tively feeble measures. A heat far below 
the boiling-point is generally sufficient 
(70° C., 158° F.) to kill all bacteria. De- 
siccation destroys all adult forms in a short 
time; some cannot withstand oxygen, 
others are paralyzed by carbonic acid gas, 
and very dilute solutions of antiseptics 
serve to destroy them. 

In fact, it has been demonstrated** that 





+ Wood and Formad, National Board of Health Bulletin, 
Sup. No. 17, p. 18. 

{ Perhaps an alkaloid analogous to the “‘ sepsine’’ described 
by Bergmann as the product of the wrio of human septi- 
cemia. Vide Bergmann, “ Le Poison putride et l’Intoxica- 
tion putride,’’ Dorpat, 1875. 

i Pasteur’s ‘‘ Vital Theory.” 

Billroth, ‘‘ Untersuch. ueber die Vegetationenformen von 
Coccobact. septica.”’ Berlin, 1874. 

q ‘‘ Exercitationes de Generatione Animalium,” 1651. 

** Wernich, ‘“‘ Die Aromat Faulnissprodukte in ihrer Ein- 
werkung auf Spalt- und Sprosspilze,’’ Arch. Path., Anat. 
und Phys., Ixxviii. p. 51-83. 
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the bacteria themselves prepare the condi- 
tions for their own destruction, and that 
very slight quantities of the poison so gen- 
erated protect against infection by new 
organisms of the same variety. We have 
here a possible explanation of the self- 
limitation, or natural course, of contagious 
diseases. 

The germs, on the contrary, exhibit a 
great resistance to every method devised 
for their destruction. They may be boiled, 
or dried, almost indefinitely, subjected to 
the action of various ‘acids, alkalies, and 
antiseptics, digestive principles, and poi- 
sons, without apparent effect, the actual 
flame affording the only sure method of 
extermination. 

It is to these robust little germs that we 
owe the dissemination of diphtheria and 
other contagious diseases, not to the adult 
or active form. 

Numerous experiments upon the floating 
matter of the air prove the absence of adult 
forms and the existence of large quantities 
of germs. One observer has said,— 

“¢Tt ought, I think, to be steadily borne 
in mind that the complete dacterta, and 
the atmospheric matter from which they 
spring, are in general different things. I 
have carefully sought for atmospheric dac- 
teria, but have never found them. They 
have never, to my knowledge, been found 
by others; and that they arise from matter 
which has not yet assumed the bacterial 
form is, as just shown, capable of demon- 
stration.’’ * 

Let us suppose a patient comes to one 
of us, exhibiting symptoms characteristic 
of diphtheritic invasion ; he is congratu- 
lated upon having given the matter early 
attention, and makes a quick recovery 
under some one of the many local treat- 
ments, combined with proper hygienic 
and dietetic care. The rationale of 
this rapid cessation of symptoms, our suc- 
cess in averting a severe sickness, is, I be- 
lieve, best explained by adopting Dr. Cam- 
eron’s lucid explanation of Prof. Tyndall’s 
experiments with hay infusions.+ 

The morbid germs which have been de- 
posited upon portions of the respiratory 
tract of our patient are in different con- 
ditions as to age, desiccation, exposure to 


air, light, etc., and they will naturally 
require different periods for germination, 
While they remain spores they will resist 
all our germicides, our pencillings, atom- 
izations, and gargles; but allow them to 
germinate, and deal with each successive 
crop as it is springing into life, and we 
find our victory an easy one. It is like- 
wise plain how any solution which will kill 
the developed microbes can preserve that 
portion of the mucous membrane with 
which it comes in contact from the de- 
velopment of microbes. It may not kill 
their refractory germs, but it will kill them 
off in detail as they assume a fully-devel- 
oped state. 

Prof. Tyndall took infusions, infected 
with spores, or germs, derived from old 
hay, on which many hours of continuous 
boiling had no effect, and found that by 
boiling a single minute, or fraction of a 
minute, at intervals of a few hours, he 
coukl, with an aggregate of five minutes’ 
boiling, sterilize the most refractory infu- 
sion. The cases are analogous. By oft- 
repeated applications of antiseptic solu- 
tions we are enabled to suppress the suc- 
cessive crops of active germs before they 
have had an opportunity to work severe 
systemic derangement. We can, at least, 
control them within limits of safety to our 
patient. 

If, on the other hand, we allow devel- 
opment to go on without check, we find 
the infected area extending so rapidly 
that it is soon almost inaccessible to local 
applications, and the whole system be- 
comes imbued with the septic products. 
Once finding their way into the leucocytes 
and tissues, these almost indestructible 
germs evolve myriads of active forms, 
overcoming, in the great majority of cases, 
the reactive power of our patient. 

Early and frequent topical antiseptic 
applications, together with measures calcu- 
lated to allay the inflammatory action set 
up, seem to constitute the rational thera- 
peusis. t 

It should be borne in mind that the idea 
of antiseptic remedies, administered per 
orem or hypodermically, being able to 
destroy undeveloped germs, is a mistaken 
and mischievous one; and Prof. Tyndall 





* John Tyndall, ‘‘ Essays on the Floating Matter of the 
Air in Relation to Putrefaction and Infection,” 1882, p. 82. 
Vide, also, Wood and Formad, loc. cit., p. 5. 

+ Charles Cameron, Paper read before the Philosophical 
Society of Glasgow, December 14, 1881, entitled ‘* Microbes 
in Fermentation, Putrefaction, and Disease.”’ 





{In the writer’s opinion, this is very posece 4 accomplished 
a 


in children by the use of medicated ice; any favorite solution 
being readily frozen by immersing test-tubes filled with the 
same in a freezing mixture of salt and ice, the cylinders of 
medicated ice being easily removed from the tubes by dip- 
ping in warm water. 
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hits the nail on the head when he says, 
‘If the seeds of contagious diseases be 
themselves living things, it may be difficult 
to destroy either them or their progeny 
without involving their living habitat in 
the same destruction.’’* 

The writer is cognizant of a case in his 
own city where sudden collapse and death 
followed the hypodermic injection of a 
solution of carbolic acid by a young grad- 
uate of a neighboring medical college, 
who remarked, ‘‘ Having here a germ dis- 
ease, a case of blood-poisoning, we must 
combat it with antiseptics.’? He did so; 


the young patient survived but a few min-: 


utes ; whether the micrococci perished also 
was not ascertained. 

There is a time for all things. Let 
practitioners learn to use antiseptics and 
disinfectants intelligently and with discre- 
tion. The necessity of a systematic in- 
vestigation of the long list of remedies 
recommended as topical applications in 
diphtheria will be apparent from a recent 
paper, by MM. Guyon and Dupetit, read 
before the French Academy of Sciences, 
according to which a microbe, which their 
experiments show to be the cause of the 
reduction of nitrates, not only tolerates 
strong solutions of phenic and salicylic 
acid, but ferments them with as little con- 
cern as yeast ferments sugar. This shows 
that, as with mankind, one microbe’s food 
is another’s poison. 

30 E. Avenug, Rocuester, N.Y. 





SOME THOUGHTS CONCERNING 
OLD REMEDIES NOW CONSID- 
ERED ALMOST OBSOLETE BY 
PHYSICIANS,—TARTAR: EMETIC, 
FOR EXAMPLE. 


BY HARVEY L. BYRD, M.D., 


President and Professor of Obstetrics and Diseases of Women 
— — in the Baltimore Medical College, Baltimore, 


We the geuntien age may be con- 
sidered generally as a progressive 
one, and in a great many respects is really 
such in fact, as may be seen in the numer- 
ous accessions that have been made in the 
various arts and in many departments of 
science likewise, which are seemingly per- 
manent additions to what was known be- 
fore, and, therefore, calculated to benefit 
mankind in various ways, yet so far as it 





* John Tyndall, loc. cit., p. 42. 








relates to the medical profession it cannot 
be properly regarded as a utilitarian one, 
certainly not in the broad acceptation in 
which some have thought: proper to apply 
that term to the advancements taking place 


in the latter half -of the nineteenth cen-- 


tury.. Hence we pause to consider that it 
is lacking in conservatism, in our calling 
at least, in a conspicuous degree. 

The adaptation of means to ends that so 
generally marks discoveries as they are 
utilized from day to day at the present time, 
in a manner and toa degree probably never 
equalled before in the various arts and 


‘sciences, including medicine, would seem 


to indicate that an attempt: like this to 


| revive an old remedy and bring it promi- : 


nently before the profession would be'truly 
‘*a work of supererogation.’’ 

But when the thoughtful mind reverts 
to the great benefits it has seen result from 
tartar emetic, and contemplates and com- 
pares the action of the remedies that have 
been substituted for it and the results ob- 
tained, there will be found sufficient reason 
to ‘‘give us pause,’’ and to ascertain 
whether our great zeal in behalf of new 
remedies is not causing us to drift away 
from that which is good to that or those 
remedies which are no better at least than 
it is, and whether or not the tendency 
of the profession is to ignore many other 
old remedies and useful experiences of past 
ages, and press them to the rear, where they 
have not been actually forgotten, when 
making plans for new discoveries or new 
facts in the healing art. Again, it may be 
observed of a few modern remedies even, 
or those of comparatively recent introduc- 
tion, that the tendency in some instances 
is to permit them to fall still-born ere suf- 
ficient time is given for their proper devel- 
opment or utilization, because unsupported 
by the sanction of a great name, in order, 
seemingly, to afford larger space for others 
that appear to offer more brilliant prospects 
of usefulness to the profession or a wider 
fame to the discoverer. 

Whilst always ready to remove obstruc- 
tions and to facilitate progress and discov- 
ery by all proper means, I often think that 
more enduring and substantial results would 
be certainly reached if we could delay just 
long enough to ‘prove all things and to 
hold fast only.to that which is good’’ in 
medicine, as is done in almost all the other 
departments of human affairs. 

I am emboldened to step to the-front in 
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the advocacy of tartar emetic, from seeing 
the good effects upon the profession that 
followed an article I had the temerity to 
publish in the Medical and Surgical Re- 
porter of Philadelphia, in 1872, entitled 
‘* BLOOD-LETTING IN DISEASE.”’ 

I am thoroughly satisfied, after four dec- 
ades of experience as a physician engaged 
in active professional work, that, next to 
blood-letting, the tartrate of antimony and 
potash is absolutely without a peer or rival 
as an antiphlogistic agent in our therapeu- 
tic resources, and that it may in some cases 
be substituted for blood-letting, even, with- 
out detriment, when certain circumstances 
or conditions do not absolutely demand 
the use of that old and peerless remedy in 
inflammation. 

I am conscious of the import of the lan- 
guage I am using, and desire that I may 
not be misunderstood in regard to it. 
And I wish to add, still further, that, like 
blood-letting, the ecesstty for its use in 
practice is now as great as it ever was at 
any time in the history of the article. 
After venesection, in acute inflammatory 
affections, I have found it produce its 
most strikingly marked beneficial effects, 
and feel fully warranted in saying that the 
most sceptical member of the profession 
would not doubt its wondrous power for 
good could its action be observed in a 
single case. But, as already stated above, 
its field of usefulness covers absolutely all 
cases of febrile and inflammatory affec- 
tions that are unattended with inflamma- 
tion or considerable irritation of the gas- 
tric mucous membrane. Those condi- 
tions only contra-indicate its internal 
employment in any form of disease what- 
soever, or in any pathological condition 
attended with a full or even moderately 
tense and quick pulse, with dry skin and 
paucity of the secretions generally. It 
will be seen from these statements that, 
with the single exception of calomel, it is 
capable of doing good in a larger number 
of diseases than any other remedy in the 
hands of the medical practitioner. With 
these remarks I might conclude this paper, 
and, were I not aware of the fact that there 
are a large number of practitioners who 
have never used the article at all, would 
probably be inclined to do so, But for 
the use of such, and of those who have 
permitted other and more recent articles 
to monopolize its place in their thera- 
peutic resources, I feel that the interests 





of science demand that a few more words 
should be added regarding its mode of ad- 
ministration, etc. 

In doses of from one-eightieth to one- 
tenth of a grain, alone or in conjunction 
with opium or one of its salts or prepara- 
tions, I expect good results from it when 
given as an antiphlogistic or antipyretic, 
expectorant, diaphoretic, diuretic, or as 
an alterative. I never prescribe it as an 
emetic, unless no other article of that 
class is convenient, and am not prepared 
to speak of its ¢o/erance, as mentioned by 
Rasori many years ago, in acute diseases 
from personal experience. Thus, I find it 
a valuable agent in most forms of fever, in 
bronchitis, in pneumonia, in croup and 
laryngitis, in torpid conditions of the 
liver, in certain chronic cutaneous dis- 
eases, and in sick-headache, etc. It is as 
valuable in lessening the force and fre- 
quency of the circulation as veratrum or 
aconite, and, being tasteless in the proper 
dose, is almost absolutely free from dis- 
agreeable or unpleasant effects, and thus 
is generally preferable to either of them. 

The foregoing strong commendation of 
tartar emetic in this paper will be en- 
dorsed, I feel quite sure, by those practi- 
tioners who would preserve the old land- 
marks in our therapeutics, and are unwill- 


‘ing to drift too far away from the moor- 


ings of well-tried experience, merely to 
follow fashion or for the sake of novelty 
in practice. And if it should prove the 
means of adding a most valuable and 
trustworthy article to the therapeutic rep- 
ertory of a physician unaccustomed to or 
inexperienced in its use in the treatment 
of his patients, another most important 
object will have resulted from its prepara- 
tion and its publication in the Medical 
Times. 


Battimorg, 127 NorTH ARLINGTON AVENUE. 





THE ETHER DOUCHE OR LAVE- 
MENT FOR LOCAL PAIN. 


BY C. H. HUGHES, M.D. 


PARAGRAPH in the Medical Times 

of the 1oth of February, 1883, refer- 

ring to the ether spray in the cure of neural- 
gia, prompts me to call attention to the fact 
that ether lavements have been employed by 
me in all painful surface-affections for many 
years, whether with or without inflamma- 
tion, but mainly in neuralgic affection. In 
facial, sciatic, and cervical neuralgias, no 
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remedy except galvanism has given me such 
signal satisfaction during the past ten years 
of my practice in neurology. These lave- 
ments will cure some cases of recent origin ; 
they will relieve all. I use the ether douche, 
not the spray, and Dr. McLane Hamilton 
is in error in his reference to my treatment 
of the intense pain of cerebellar abscess by 
ether spray. In thecase referred to, which 
I reported in 1877 (Journal of Mental and 
Nervous Diseases, October), I simply 
poured the ether on the head so copiously 
as to benumb all sensibility and restore a 
state of ease and mental tranquillity to a 
patient absolutely maddened with pain. 

The ether douche or lavement in tri- 
geminal neuralgia is quite uncomfortable to 
many persons, on account of the unpleas- 
ant impression of the ether on the nose 
and eyes; and when applied to the supra- 
orbital region great care should be taken 
to keep the ether out of the eyes by laying 
the head back and covering the eyes with 
a handkerchief. If the ether should get 
in the eyes, the patient should be cautioned 
not to rub them, but simply to sponge the 
eyes with cold water and wait patiently till 
the ether evaporates... The same is true in 
regard to ether getting in the ears. 

There is no need of a spray apparatus 
for ether. It should be used freely in 
quantities adequate to the effect desired. 
It should be poured on the part till relief 
is obtained. I apply it in this way to the 
motor regions of the head and down the 
spine in general or unilateral chorea like- 
wise. 

No better agent can be employed for 
cephalalgia and for acute muscular tremor 
than the ether douche or lavement. Of 
late years I have heard of the ether spray, 
but the ether douche or lavement has been 
with me a most common and efficient agent 
in the local therapy of pain, especially 
superficial pain, for more than a decade, 
ranking with electricity, and better than 
mechanical vibration. 





A CASE OF POISONING BY BELLA- 
DONNA—RECOVERY. 


BY B. F. NICHOLLS, M.D. 
RS. C., aged 45 years, on Sunday, 
August 5, drank a pint of coffee into 


which some kind friend had surreptitiously 
placed some belladonna-leaves. Soon after 


she had swallowed the coffee, symptoms of 
poisoning set in. 


I did not see her until 








two and a half hours had elapsed: when 
I arrived, the following symptoms were 
present :—tingling in every part of the 
body; burning and itching of the skin; 
subsultus tendinum very marked in upper 
and lower limbs and neck; great numb- 
ness, dryness, and constriction of the 
throat ; deglutition very difficult ; tongue 
dry and swollen, turned up at the edges, 
and protruding slightly between the teeth ; 
the teeth chattered as if she had a chill; 
great thirst, but could not swallow when 
water was given ; retching continuously ; 
pupils widely dilated, eyes exceedingly 
sensitive to light; pulse slow and weak ; 
considerable eruption on body and limbs. 
The treatment consisted of morphia 
sulph., hypodermically, one-quarter grain 
at first and one-eighth grain in fifteen min- 
utes. After the first dose my patient be- 
gan to improve, and after a few doses the 
symptoms subsided entirely, leaving her 
very much prostrated, when I ordered 
brandy. I kept her under the influence 
of morphia for twelve hours, giving one- 
eighth grain every two hours by mouth. 
I also kept up the brandy for the same 
length of time. My patient entirely re- 
covered without any trouble remaining. 
719 SPRUCE STREET, PHILADELPHIA. 


—— 
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HOSPITAL OF THE UNIVERSITY 
OF PENNSYLVANIA. 


CLINIC OF WILLIAM GOODELL, M.D., PROFES- 
SOR OF GYNAECOLOGY IN THE UNIVERSITY 
OF PENNSYLVANIA. 


Reported by Wi1tL1am H. Morrison, M.D. 


OPERATION FOR LACERATED PERINEUM IN 
AN INSANE WOMAN—COMPLETE_ SUCCESS, 
ALTHOUGH THE PATIENT WOULD NOT RE- 
MAIN IN BED, AND THE BOWELS CON- 
TINUED LOOSE ss a a gall THE ENTIRE 
TREATMENT OF THE CASE. 


ENTLEMEN,—The first patient that 

I shall bring before you is the insane 
woman on whom I operated for lacerated 
perineum two weeks ago to-day. You will 
recall the case: her insanity had resulted 
from her malady. She was unable to go 
to church, she could not make calls, nor 
could she go on the street-cars, for fear that 
she would break wind or have an involun- 
tary evacuation from the bowels. These 
things so preyed upon her mind that she 
became crazy. She was brought to me by 
the superintendent of the asylum in which 
she had been confined. I operated before 
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you. I show her to you, in. order that you 
may learn of the progress of the case. 
Since the operation she has behaved out- 
rageously. The first thing that she did 
on coming from under the influence of the 
ether was to tear away the bandage that 
confined the knees, pull out the self-retain- 
ing catheter, and toss about the bed. That 
night she got out of bed and walked about 
the ward. She did the same the next night. 
She was finally bound in bed, but she made 
so much noise that she was loosened, and I 
made up my mind that the operation would 
be a failure. In addition to the drawbacks 
which I have mentioned, the bowels were 
opened several times a day for some time 
after the performance of the operation. I 
removed the stitches a week ago, and, to 
my surprise, found excellent union. It ap- 
peared to be perfect; but she resisted so 
violently that I was unable to decide posi- 
tively whether or not there was a recto- 
vaginal fistula. I shall now examine her 
before you. As yousee, there is excellent 
union. There is no recto-vaginal fistula. 
At the upper part of the wound there is a 
little portion that has not perfectly united ; 
but this will heal by second intention in a 
short time under applications of nitrate of 
silver. ‘There is now a perfect anus, but 
she will not at once obtain complete control 
over the bowels, because the sphincter, long 
idle by disuse, will need to be educated to 
the performance of its duties. 


This has been an interesting case, and. 


it has opened my eyes to one thing, which 
I shall follow out in the future. There 
is a diversity of opinion among surgeons 
in regard to the question whether after an 
operation of this kind the bowels should 
be kept constipated or be opened every 
day. The great majority of operators, 
including myself, prefer to keep the bow- 
els bound for nine, ten, or more days. 
This plan has been very successful, but it 
is always an anxious one, and sometimes 
a tear results from the first movement of 
the bowels. A smaller number of opera- 
tors, especially English surgeons, have sug- 
gested the propriety of having the bowels 
moved daily, and they contend that under 
this treatment the operation has been 
equally successful. My objection to ac- 
cepting their statement was, that, from the 
description of the operation as performed 
by them, I had inferred that the perineum 
which they obtained was simply a cutaneous 
perineum and not:a good solid one. But, 





with the experience gained in this case, I 
shall in future adopt the laxative plan. 

In this woman everything militated 
against the success of the operation: the 
bandage was torn away from the knees, the 
self-retaining catheter pulled out, the pa- 
tient was constantly on her feet, even walk- 
ing about the ward, and then the bowels 
were open every day, but they were quite 
loose. The result has been excellent union. 
Of course I do not intend to allow patients 
to get out of bed, nor shall I give up the 
use of the self-retaining catheter and the 
binding of the knees, for common sense 
tells me that these are proper precautions 
to be adopted ; but there may besomething 
in the opening of the bowels, and, as I have 
said, I shall try it in my next case of lacer- 
ated perineum. 

Whether or not she will regain her rea- 
son I am unable to say. In considering 
this point we meet the question whether 
insanity is always due to a ponderable 
lesion of the brain: is it a definite expres- 
sion of some morbid cerebral action, or is 
it a sheer intellectual failing? This is an 
important question. The great majority 
of alienists are what are called materialists. 
They consider that cerebration is a secre- 
tion,—that the intellect, is as much gener- 
ated from brain-cells as electricity is from 
battery-cells. ‘They therefore believe that 
in insanity there is positive, actual disease 
of the brain-cells, which must be cured 
before reason will return. Others consider 
insanity to be an intellectual disease ; that 
the intellect is something apart from the 
brain, an abstract entity, and it is not a 
mere secretion of the brain, but an endow- 
ment. If this woman has a positive, tangi- 
ble lesion of the brain, she may never re- 
cover her senses. If, on the other hand, 
the insanity is due to a perversion of the 
intellect, to a mental impression without 
any positive actual brain-lesion (if this be 
possible), the probability is that she will 
get sane. I confess that, being in doubt 
under which banner to range myself, I, 
like a free-lance, fight under that one which 
at the time offers the highest bids. There 
are strong arguments advanced on both 
sides. Weknow that positive, ponderable, 
and microscopic lesions will produce in- 
sanity ; on the other hand; we know that 
there are cases in which no instruments of 
precision which science has yet devised 


‘have been able to discover a lesion: 


While upon this subject, I wish to refer 
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to the case on which I operated three weeks 
ago. It was a case of prolapse of the 
womb. I operated on the perineum. This 
was an entire success. She bore the stitches 
wonderfully well. Three days after the 
removal of the stitches she became furi- 
ously maniacal. She began to use the 
most abusive and filthy language, and was 
continually jumping out of bed. It at last 
became necessary to remove her from the 
ward toa room in the lower part of the 
house. We have tried to find her friends, 
but have, as yet, not succeeded. She is 
still quite violent. I believe that she was 
insane before, and that she was brought 
here with the object of getting rid of her. 


MENORRHAGIA OCCURRING IN A GIRL OF FIF- 
TEEN. 


The next case is one of special interest 
to me, because it illustrates a condition by 
which I have often been puzzled. I have, 
as yet, not made an examination. 

This is an orphan girl, who has been 
bound out to some kind people in the city. 
She is about 15 years old. Menstruation 
began one year ago, and has gone on in- 
creasing until it has become menorrhagic. 
She now loses so much as to weaken her. 
I have seen this condition repeatedly in 
young girls, and I have often been puz- 
zled to find the cause of it. It is some- 
times due to congenital anteflexion. The 
anteflexion being excessive, there is strangu- 
lation of these parts, and as a result there 
is too great an amount of venous blood in 
the womb. The arteries present a greater 
resistance to pressure than the veins; con- 
sequently pressure that will occlude the veins 
will not occlude the arteries, and there 
is thus produced venous stagnation. In 
blood-letting we put a bandage on the arm 
to compress the veins, but not the arteries, 
and we get thereby a free flow of venous 
-blood. Wecan, in.a measure, do the same 
thing by forced flexion of the arm. In 
the same way there are cases in which ante- 
flexion of the womb produces strangula- 
tion and hemorrhage from distention of 
the veins. On other occasions I have been 
unable to discover the cause of the bleed- 
ing. I have not. found vegetations, and 
we should not expect to find them, in these 
cases. I have, at times, been forced from 


sheer ignorance -+to say that the hemorrhage 
was due to thin blood. There are, as you 
know, certain cases in which epistaxis oc- 
curs without our being able to discover : 








any cause for it, and the tendency.to this 
form of hemorrhage is very often inher- 
ited. This condition is termed hzma- 
tophilia. In persons with this disease the 
prick of a thorn or the scratch of a pin 
will continue to bleed for a long time, and 
the extraction of a tooth may be followed 
by fatal hemorrhage. 

While the patient is beir 
me make a few general .. 5 — 
treatment of hemorrhage fi . « womb. 
There is one point which I wish you to re- 
member, for it is a good wrinkie,—-that is, - 
the efficacy of curetting the wemb during 
the flow. You have given ergot without 
any effect. You have tried the oil of 
erigeron, which will often act like a 
charm. This is, however, an exceedingly 
disagreeable medicine. It is best given 
in capsules, one every hour. These fail- 
ing, you try gallic acid, in doses of ten 
grains every one or two hours, or vaginal 
enemata of hot water. Suppose that after 
you have done all this the bleeding still 
continues, you should then use the dull 
curette. If the cervical canal is too small, 
enlarge it with the dilator, then pass in 
the curette and scrape with some force, 
but with gentle force, over the whole of 
the cavity of the womb. I know of nothing 
so efficacious in menorrhagia or metror- 
rhagia. Let me here define these terms. 
Menorrhagia is too great a monthly flux, 
while metrorrhagia is a flow of blood irre- 
spective of the monthly flux. Curetting 
acts by irritating the womb and com- 
pelling it to contract. It is not necessary 
for the success of the operation that there 
should be vegetations. 

This girl has had a large number of 
remedies internally, but they have failed 
to arrest the bleeding I shall to-day ex- 
amine her under ether, and I presume that 
the hymen will be ruptured. 

If a young girl comes to you suffering 
from hemorrhage from the womb, you 
should not at first make a vaginal exam- 
ination. First, give ergot in large doses ; 
give a teaspoonful every two hours if neces- 
sary. The only objection to it is that it 
is apt to cause sickness of the stomach ; but 
if there is‘no response it is not necessary 
to continue it for more than one day. If 
ergot fails, then give the oil of erigeron. 
Give it in capsules, or, if the patient can- 
not afford this, or if you live in the country 
and cannot procure the capsules, give 
from five to. ten: drops on sugar every two 
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hours. If this does no good, try gallic 
acid. This is an excellent hzmostatic 
where the hemorrhage is due to a passive 
condition. If the girl is weak and pale 
from loss of blood, she requires some stim- 
ulant. Opium serves a good purpose in 
such cases. The girl isalarmed, her nerves 
are all unstrung, and she needs a stimu- 
lant. Under these circumstances I know 
of nothing better than opium. One or 
two words in reference to iron. If iron 
is given during the flow it tends to in- 
crease it, but when administered between 
the periods it sometimes does good and 
sometimes harm. If the patient improves 
under the iron it should be continued. 
After using these various remedies the 
bleeding continues, and you still do not 
wish to make the examination; what will 
you do next? You should then inject 
into the vagina water as hot as can be 
borne. If this fails, try the opposite,—ap- 
ply ice to the abdomen ; and at times I 
have checked the bleeding by introducing 
an icicle into the vagina. If all these 
methods fail, an examination is necessary. 

In this case the hymen is not very dis- 
tinct. There is simply a crescentic fold 
across the lower part of the vagina. I can 
with ease introduce two fingers. Of course, 
if she were not under the influence of 
ether I could not do this so readily. This 
is an interesting case from a medico-legal 
point of view. If this girl had sworn that 
a rape had been committed on her, I 
could not swear that such had been the 
case. A rape could indeed have been 
perpetrated without any marks of deflora- 
tion. 

The information that I shall gain from 
this examination may be wholly negative. 
The first thing that I note is that she has 
a natural anteflexion. .I hope, gentlemen, 
that by this time you have learned that 
anteflexion is the natural condition of the 
womb, and to a greater extent than is laid 
down in the text-books. I can, with the 
utmost ease, feel the fundus through the 
bladder. The womb does not appear to 
be much enlarged. I pass the sound and 
obtain a measurement of three inches. 
This is too great, and would suggest 
something inside of the womb; but, 
on the other hand, there is no blood 
on the sound. If there were vegetations 
there would in all probability be some 
flow of blood. I try again, with the same 
result, but there is a muco-purulent dis- 





charge. I shall try to use the curette 
without introducing the speculum. I first 
catch the cervix with a tenaculum ; and the 
instrument enters without any trouble. So 
far I am no wiser than when I began, and 
this constitutes the point of interest. I 
have to treat many of these cases some- 
what empirically, but the empiricism is 
ballasted by a roundabout common sense. 
I have now gone over all of the endome- 
trium, but have obtained nothing that 
looks like vegetations. I believe that the 
cause of the trouble is the angulation of 
the womb. When the womb becomes 
congested the angulation is increased and 
the veins cannot empty themselves, and 
there is thus produced stagnation. I shall 
now straighten the womb by the dilator. 

While speaking of the remedies of ser- 
vice in checking hemorrhage, I neglected 
to speak of the insertion into the cavity 
of the womb of pencils of iodoform, or 
boracic acid. It is not often that you 
will be obliged to do this, and. then usu- 
ally it will be in married women. 

Having dilated the cervix, I shall thor- 
oughly apply to the cavity of the womb 
strong tincture of iodine. This is a satu- 
rated tincture. Some years ago I used 
to think that I could always stop hemor- 
rhage from the womb. When a woman 
came to me stating that she was bleeding 
and that she had consulted a number of 
physicians without experiencing any ben- 
efit, I felt sure that 1 was going to cure 
her. For a number of years this was the 
case; but after a time I got hold of cases 
which were very obstinate: some, indeed, 
I did not succeed in wholly curing. I 
could always lessen the amount and check 
it for a time, but it would reappear. These 
were cases of fungous vegetations, which 
occur in the cavity of the womb in those 
who are sterile, in old maids, and in those 
who are trying to avoid conception. Na- 
ture intends that woman should conceive 
and that she should bear chjldren. If 
anything interferes with this intention, as 
the fact that a woman is unmarried, or, if 
married, is sterile, or that the sterility is 
induced by preventive measures, we have 
the growth in the cavity of the womb of 
these vegetations and an excessive flow of 
blood. Nature has provided these monthly 
congestions of the womb; but she intends 
that the woman should marry and bear chil- 
dren and have these congestions stopped by 
pregnancy and lactation. If she be mar- 
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ried and do not become pregnant, there 
are added to the monthly congestions those 
from coition ; and if efforts to prevent con- 
ception are resorted to, still worse conges- 
tions follow. 

One of the most common, indeed I 
might say the most common method of 
preventing conception is what is termed 
the method of withdrawal. I presume 
that it is used twenty times where any of 
the other methods are used once. In this 
the male organ is withdrawn at the moment 
of ejaculation. The result is that the or- 
gasm is not reached by the wife, and but 
imperfectly by the husband. It does him 
harm. It is necessary that the male organ 
should remain in the vagina a short time, 
for a certain amount of friction is required 
to empty wholly the vasa efferentia of their 
semen. If the man withdraws, the semen 
collected in the vasa is not all ejaculated. 
Enough remains to tease the organs into 
the desire for another coition, which will 
occur very speedily, so that husbands in 
the habit of practising withdrawal are 
likely to injure themselves by too fre- 
quent intercourse, and wives often com- 
plain of such excesses. 

The woman, however, suffers more than 
the man, for as soon .as the male organ is 
withdrawn the orgasm ceases. The com- 
pletion of the orgasm is necessary to cause 
relaxation and the discharge of the blood 
from the congested vessels of the womb 
and from the erectile tissues surrounding 
this organ and the vagina. When the or- 
gasm is reached at the same period by the 
man and the woman, this congestion is re- 
lieved, and under such circumstances con- 
ception is most likely to take place. 

I. say to you, gentlemen, that it is my 
opinion, founded upon close observation, 
that the great majority of diseases of the 
womb which occur in married women re- 
sult from means used to avoid conception. 
I care not what method is adopted ; all are 
injurious. Withdrawal is hurtful, and so 
is every other preventive measure, for na- 
ture intends that woman should conceive. 
As I have said, I do not believe that there 
is one method of preventing conception 
that is not injurious to the woman and also 
to a certain extent to the man. A sterile 
marriage is usually poison to the woman, 
even if it be an innocent sterility,—#.¢., due 
to some natural cause, as marked angulation. 
If you look around among your circle of 
acquaintances you will see that the married 





women who do not bear children are ailing 
women. They have congestions of the 
ovaries or of the womb, or exhibit a 
marked hysterical condition due to passive 
congestion of the spine. There are but 
few exceptions to this rule. 

To return to the causes of hemorrhage 
from the womb. The most common cause 
of bleeding from the womb in unmarried 
women past the age of twenty and m sterile 
women is fungous vegetations, produced by 
excessive nutrition of the endometrium. 
A single scraping will sometimes stop the 
bleeding in these cases, but in other cases 
the bleeding will return in two or three 
months and require a second application 
of the curette. 

This scraping looks like rough treatment. 
It is very painful, and it is not a desirable 
operation to perform in one’s office, for 
unless the patient has great confidence in 
you it is apt to drive her away. My ad- 
vice to you is not to do it unless you have 
gained the confidence of the patient, or 
unless you can persuade her to take ether. 
You should always prepare her by telling 
her that you are going to give pain, but that 
you think she will be benefited by the 
operation. Let me again remind you not 
to forget the therapeutic dodge of using 
the curette during a menorrhagia. Noth- 
ing answers so well. A tampon may not 
check it, for the bleeding will sometimes 
recur as soon as it is removed; but in my 
hands the curette has never failed to stop 
a menorrhagia. 

If in such a case you examine the womb 
and obtain as I did here a measurement of 
three inches, you can almost certainly ex- 
clude a polypus. If a polypus were pres- 
ent, we should expect the dimensions to be 
greater and also that there would be a little 
blood on the sound when withdrawn. The 
presence of a polypus of one-half inch in 
diameter would cause the womb to measure 
more than half an inch more than natural, 
for in its efforts to expel the polypus it 
would become hypertrophied. In older 
women there might be a little polypus in 
the cervical canal which would appear at 
the os. I looked for it in this girl, but did 
not find it, and I am pretty sure that if a 
polypus had been present it would have 
been removed by the curette. You may 
take this as the general rule,—that where 
the womb does not measure over three 
inches you will not be likely to find a 


polypus. 
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Possibly this girl practises self-abuse. It 
is astonishing at how early an age children 
will acquire this vice, sometimes: even be- 


fore puberty. The vulva does not look as |. 


though such were the case. In the female 
self-pollution is usually practised by rub- 
bing the clitoris. This causes an elonga- 
tion of the nymphe, especially of that por- 
tion which forms a hood over the clitoris, 
and the nymphe, or labia minora, will 
hang down in loose folds from this hood. 
Such is not the case here. 

As I have said, it is difficult to explain 
these cases. I must honestly tell you that 
after making the examination I leave this 
amphitheatre as ignorant of the cause of the 
bleeding as you who are sitting on the 
benches. I simply know that the womb 
measures three inches, that there exists 
an endometritis, and that the canal is patu- 
lous, for I could with ease introduce the 
sound without using the tenaculum. 

Having curetted the womb and applied 
iodine, I shall put her on large doses of 
iron, in the form of Blaud’s pill. They are 
made according to the following formula: 

R Ferri sulphatis exsiccati, 

Potassii carb. pur., 44 3ij ; 
Syrupi simp. vel glucose, q. s. 

M. et fiat massa, in pilule no. xlviii 
dividenda, 

Each pill contains two and a half grains 
of sulphate of iron and the same amount 
of carbonate of potassium. I shall order 
for the first three days one pill after each 
meal; on the fourth day, i 
after breakfast, one after dinner, and one 
after supper; on the fifth day, five pills, 
—two after breakfast and dinner, and one 
after supper ; on the sixth day, six pills,— 
two after each meal; keep her on six pills 
a day for one week, and then increase the 
dose by one pill a day until she takes nine 
pills each day, three after each meal. 

If there be constipation, I shall order 
one teaspoonful at bedtime of the com- 
pound liquorice powder of the Prussian 
Pharmacopeeia. This differs from the prep- 
aration with the same name in our own 
Pharmacopeeia, by containing some aro- 
matics,.and also sulphur in addition to 
‘senna. It is, therefore, more palatable as 
well as more efficacious than the latter. In 
writing for compound liquorice powder, 
I always write underneath it ‘* Pharma- 
copeeiz Germanice.’’ In ordér to be 
more exact,I used to write ‘‘ Pharmaco- 
poeiz Borussice ;’’ but druggists. came to 








me so often to know what Borussica meant, 
that I substituted the word Germanica, 
which is more readily recognized. 
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TALIPES EQUINO-VARUS— TENOTOMY. 


oo child presents the deformity known 

as club-foot ; it is congenital, and is of 
the particular form which is described as 
equino-varus. The extensor and peroneal 
muscles are paralyzed, and the foot is 
therefore given over to the power of their 
opponents. ‘The heel is slightly raised by 
the calf muscles ; the tibialis anticus draws 
the inner border of the foot upward, while 
the tibialis posticus and the flexor longus 
digitorum twist the anterior two-thirds of 
the foot inward. The child, therefore, 
if he were allowed to grow up in this con- 
dition, would have to walk upon the outer 
edge of the foot ; indeed, some cases pro- 
gress so far that patients have been found 
walking upon the dorsum of the foot and 
outer side of the ankle. 

The relaxation of the paralyzed muscles 
produces distortion, the ligaments elongate, 
and we often find displacement of the 
bones, with decided changes in their ar- 
ticulating surfaces. The different parts act 
at a great disadvantage, and their functions 
are materially interfered with. As a con- 
sequence, periostitis or synovitis may ensue, 
associated with great pain. 

Although mechanical treatment and the 
use of electricity in many instances may be 
sufficient, the treatment to be adopted in 
this case is to cut the tendons of those 
muscles which keep the foot in its unnatu- 
ral position. This child also has phimosis ; 
but, although that condition will account 
for a great many disturbances, I do not 
consider that in this case it has any sig- 
nificance. 

I find that the tendo Achillis is flattened 
out like a ribbon. I make the parts tense, 
and draw the integument aside, so that the 
incision through the skin and that through 
the tendon shall not correspond, taking 


care to avoid the posterior tibial artery by 
passing the blade of the tenotome flatwise 
beneath the tendon throughout its entire 
breadth ; then I turn its edge upward, when, 
with a slightly sawing motion, the tendon 
| is completely severed. 
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The knife is withdrawn in the same 
manner in which it entered, and I instantly 
cover the wound with my finger to prevent 
the access of air, and apply a small piece 
of adhesive plaster. 

The foot must now be forcibly placed in 
a correct position, and often it is necessary 
to use a good deal of power. Unless you 
are dealing with a case of acquired de- 
formity with anchylosis from a pre-existing 
disease of the joint, it is best to place the 
foot in a proper position af once. You 
notice that, in order to prevent excoria- 
tion, I place a strip of lint with some ben- 
zoated oxide of zinc ointment over the 
ankle and along the side of the foot. Then 
I apply a roller-bandage, which ought not 
to exceed two inches in breadth, so as to 
hold the foot firmly. \ 

I now apply this modification of Scarpa’s 
shoe, which is provided with two screws, 
so that, by means of a key, not only flexion 
and extension but also abduction and ad- 
duction can be made. The apparatus ex- 
tends above the knee so as to obtain lever- 
age: it must hold the heel down and carry 
the foot out. The child’s heel must rest 
upon the heel of the shoe. I have put 
into it a little cotton to prevent undue press- 
ure. Everything depends upon getting 
the foot into a proper position, otherwise 
you will fail to effect a cure. 

To-morrow morning the shoe and the 
bandage will be removed and the limb will 
be vigorously rubbed with alcohol. The 
dressings and the shoe will be re-applied, 
and this process of rubbing and motion will 
be carried out persistently. Faradization 
will often aid in the restoration of muscular 
power. Always use mild currents, and 
never for a longer time than four or five 
minutes every day. The patient will have 
to wear this shoe for one, two, or, possibly, 
three years; until the peroneal muscles 
have acquired the power of contractility it 
will not be safe for him to lay it aside. 


ARTHRITIS OF THE ANKLE. 


This boy has been brought to us with 
disease of the ,ankle-joint. When I first 
attempted to examine him a few moments 
ago, the resistance was so great that I could 
not form a satisfactory judgment, so I have 
had him etherized. 

In comparing the two ankles, notice first 
the normal one, its prominent malleoli and 
the concavities below and behind. You 
observe that the diseased ankle is larger; 
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the depressions on each side of the tendo 
Achillis and behind the malleoli have been 


obliterated, owing to the softening of the 


texture of the ligaments and from an effu- 
sion into the extra-articular fibrous tissue. 
The leg itself is wasted and the foot is held 
in extension. In arthritis of any joint, the 
affected member always assumes that posi- 
tion which will insure the most complete 
relaxation of the joint-tissues. The mus- 
cles are rigid, and are constantly on guard 
to hold the joint-surfaces in the relation 
most favorable for comfort. Any inter- 
ference with this position, whether by re- 
laxation of the muscles during sleep or by 
forcible flexion or extension, makes the 
patient cry out with pain. The sudden 
starts that are so often seen in this disease 
are the result of involuntary contraction of 
the muscles as pain summons them at once 
to their duty. A good example of this 
involuntary muscular tension, and one of 
great diagnostic value, is seen in hip-joint 
disease. 

Now that the muscles are perfectly re- 
laxed by the anesthetic, I can move the 
joint freely, but not without distinct grating 
of the opposing surfaces. 

What shall we do for him? We must 
put the joint at perfect rest, and must re- 
move all undue pressure upon the articu- 
lation. How shall we dothis? First we 
place the foot at a right angle with the leg, 
and then apply a nicely-fitting flannel rol- 
Jer bandage as far as the knee. Having 
thus protected the skin, we apply a plaster- 
of-Paris bandage until the foot is firmly 
encased from the toes almost to the knee. 
The sound foot will be supplied with a high- 
soled shoe, and when the plaster is hard 
we will allow the patient to go about on 
crutches ; were he younger he would have 
to remain in bed and from time to time be 
carried about in the open air. As the 
swelling recedes it will be necessary to re- 
new the splint or to pad and re-apply the 
old one, in order that the joint may be pre- 
served immobile. 

When abscesses complicate the case, you 
may cut openings in the splint through 
which the discharges may escape - and 
through which the proper dressings may: 
be applied. This dressing must be per- 
sisted in for several months, and great 
caution will be required in resuming the 
use of the limb. 

Kneading and rubbing the muscles, the: 
cold: or warm douche, and gentle and cau-’ 
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tious passive motion must be instituted at 
the proper time. 

Constitutional treatment must not be 
neglected. In pale, delicate subjects give 
iron, changing its form from time to time. 
Cod-liver oil in small doses, and, when the 
appetite flags, quinine or tincture of cin- 
chona, will be found valuable. Milk and 
eggs, animal broths and meats, should be 
freely given, and wine or some preparation 
of malt may be allowed. Such a treatment, 
conjoined with fresh air and sunshine, will 
doubtless in this case be rewarded by suc- 
cess. 

When, however, an ankle-joint becomes 
disorganized by suppuration and caries, 
do not defer an operation too long. When 
the disease has progressed from the joint 
to the tarsus, you may be mortified to find 
that amputation is demanded, where, a few 
weeks before, an excision of the joint 
might have sufficed. 


HYDRORACHIS. 


This infant, three weeks old, has a 
swelling in the posterior portion of the 
lumbar spine, which was there at birth. It 
is due to a deficiency in the posterior 
arches of the spinal column permitting a 


protrusion of the membranes of the cord 
and spinal fluid. This condition is some- 
times called spina bifida, but, as this term 
relates only to the deficiency of the arch, 
I prefer to use the other name. 

The skin covering this tumor is red- 
dened, attenuated, and fluctuation is 
readily obtained. Whenever the child 
cries the tension is slightly increased. 
Closely attached to the sac of the tumor is 
the spinal cord ; the fluid has pushed it 
back. The fluid is cerebro-spinal or sub- 
arachnoid. 

As a rule, these cases are not capable 
of being treated by any surgical measure. 
Occasionally we find the enlargement pe- 
dunculated, owing to the small size of the 
aperture through which the tumor emerged. 
Sometimes, also, the skin is of the nat- 
ural color. These conditions constitute the 
most favorable cases for treatment. 

When, however, the fluid presses the 
cord or its nerves, paralysis of the bladder, 
rectum, or lower extremities, or even con- 
vulsions, may be produced. 

In favorable cases the arches may close 
spontaneously and a cure follow. Such a 
result occurred in a child that was under 
our observation in this clinic for a period 





of two years. The tumor diminished 
gradually and its neck contracted until it 
was reduced to the size of a small probe; 
nothing was left but a little mass of what 
appeared to be the redundant integument 
of an extinct sac. The mother was anxious 
for its removal, and, as the boy had grown 
strong and the case seemed to have been 
perfectly well for over a year, I consented 
to clip off this thread-like pedicle. Not 
long after this a serous fluid began to 
dribble from a hair-like opening. How- 
ever, by passing a pin through its sides 
and by bringing the parts together with 
a figure-of-eight suture, the opening was 
successfully closed, and the child made a 
permanent recovery. 

So long as the natural process of pedun- 
culation is progressing, it is best to keep a 
close watch, but to abstain from any oper- 
ative interference. It is only when the 
tumor enlarges and threatening symptoms 
arise that you are to resort to any opera- 
tion. 

One method of procedure is to apply to 
the pedicle an elastic cord so as to favor 
the isolation of the sac. Another plan is 
to use injections for its obliteration, just as 
we do in cases of hydrocele. For this pur- 
pose we have used successfully, in the case 
of another child, a solution consisting of 
fifteen grains of iodide of potassium and 
one grain of iodine to the ounce of distilled 
water. 

Injections should, in my opinion, be 
confined to cases where pedunculat:on 
exists. In their employment the neck of 
the sac should be compressed, to prevent 
the iodine from entering the spinal canal. 
A delicate trocar is then introduced within 
the sac, and its contents entirely removed 
and preserved at the temperature of the 
body. After injecting the sac and allow- 
ing the fluid to run out, the cerebro-spinal 
fluid first removed may be restored. The 
canula is then withdrawn, and the puncture 
in the skin covered with astrip of adhesive 
plaster. Ifthe result be favorable, the in- 
flammation will have closed the communi- 
cation between the cavity of the sac and 
that of the spine, and thus effect a cure. 

Such treatment, unfortunately, is not 
applicable in the case of the child before 
you. Wecan only advise the mother to 
keep it carefully shielded from harm and 
not to allow anything to rub or irritate the 
back. The treatment—for the present, at 
least—must be palliative. 
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TRANSLATIONS. 





THERAPEUTIC ACTION OF QUEBRACHO.— 
Together with the report of forty-two cases 
of dyspnoea in which the drug was used, 
Dr. J. M. Mariani y Larrion, of the Prin- 
cess Hospital, Madrid, contributes some 
observations upon the physiological and 
therapeutical actions of quebracho, in a 
monograph recently published. His con- 
clusions are as follows : 

‘¢1, The white quebracho is a medica- 
ment the principal effects of which consist 
in a diminution both of the number of 
respiratory movements and of the cardiac 
contractions. 

‘2, Its action appears to be directed 
principally upon the circulatory centre, 
strengthening and regulating the heart’s 
contractions, whether in a direct manner 
or through the medium of the nervous 
system. 

‘¢ 3. From the reported cases it is proved 
that this action is both decided and prompt, 
as its effects were witnessed immediately 
after the administration of the remedy. 

‘¢4, It may be considered as the only 
remedy with a manifest ‘anti-dyspneeic’ 
action, since it combats this symptom di- 
rectly by its proper effects, and without 
assistance from other agents. 

‘¢5. In order to judge of its mode of 
action in cases of purely nervous dyspneea, 
an extended series would be necessary. 

‘*6. It is possible that it may exhibit its 
proper effects in dyspnoea arising from 
acute affections of the thoracic organs. 

‘¢7, We have not had experience of 
its action in dyspnoea caused by abdominal 
disorders, but we believe, in view of their 
mechanism, that its effects will be equally 
certain. 

‘¢ 8. Its administration in the indicated 
doses is not dangerous, and its continued 
use does not produce any alteration of 
other organs or apparatus.’’ 

He gave the remedy in cases of chronic 
laryngitis, pulmonary tuberculosis, chronic 
pneumonia, bronchitis chronic with or 
without emphysema, hemorrhagic infarct 
of lung, cardiac dyspnoea, nervous dysp- 
noea, and acute thoracic disorders. The 
results were generally satisfactory, but 
principally so in cases with thoracic lesions, 
and particularly disorder of the circulatory 
apparatus. The formula: preferred by the 


B Ext. quebracho alc. 

(or hydro-alcoholic tincture), 2 to 4gr. 
Aque, 150 ‘¢ 
Syrupis, 30 * 

M. S. One-fourth to be taken at a dose, 
to be repeated every two hours. 

A syrup of quebracho was also employed 
in doses of two spoonfuls every second 
hour ; and the extract or tincture was used, 
given in doses of from .50 to 4. grammes. 
—Bull, Gén. de Thérapeutique, July 15. 


VERTIGINOUS SENSATIONS ACCOMPANY- 
ING TaBEs DorsaLis.—From a study of 
twenty-four cases of so-called tabetic Mé- 
niére’s disease (in which these symptoms 
were present in seventeen cases) Drs. 
Marie and Walton found that the begin- 
ning of the vertigo was, as a rule, coinci- 
dent with the occurrence of the ataxic 
symptoms. When the hearing was tested 
with the watch it was found in the ma- 
jority of cases that there was a considera- 
ble diminution in the acuteness of hearing, 
whilst the tuning-fork applied to the bones 
of the head showed it to be normal; but 
local circumstances, such as the presence 
of small collections of cerumen, a myrin- . 
gitis, an otitis media, or even an occlusion 
of the Eustachian tube, were always found 
to account for this apparent contradiction. 
Other reporters had not found any of 
these lesions in their tabetics affected with 
vertigo in which acute hearing was pre- 
served, whilst out of the entire number 
seven cases presenting them were accom- 
panied by deafness. The authors conclude 
that the vertiginous symptoms of tabes 
dorsalis are not attributable to degeneration 
of the auditory nerve, but to lesions ex- 
isting in the cerebellar or bulbar origin of 
the nerve and of the special fibres of the 
eighth pair which supply the semicircular 
canals and preside over the sense of space. 
These views coincide with those recently 
expressed by Erlitzky.— Archives de Neu- 
rologie, July. 


TETANUS SUCCESSFULLY TREATED WITH 
CuRARE AND CHLORAL.—A three-year-old 
child having been injured by a horse-car 
received a severe crush of the calf of the 
leg (reported by Dr. Hjorst, Worsk Magaz. 
Jur Laegevidensk, B. xii. Hft. 8). Under 
antiseptic treatment of the wound the 
patient did well until the thirteenth day, 
when symptoms of tetanus developed. 
Morphia and chloral gave some relief by 
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the rectum, but the disease became more. 
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marked. On the twenty-fifth day the 
child’s condition seemed hopeless, and 
after consultation it was decided to give 
hypodermically an injection of curare .oor 
grm. (gr. #y), which was repeated. at the 
end of three hours increased to .oo2 grm. 
(gr. as), which gave decided relief. The 
next morning an injection of .cors grm. 
(as gr.) was given; the patient was de- 
cidedly more comfortable; chloral was 
again given by the rectum at night. The 
next day patient was much better and had 
spontaneous diuresis and evacuation from 
the bowels. Convalescence gradually was 
established. The reporter observes that 
the success of the treatment may not be 
entirely attributable to the curare, how- 
ever.— Centralblatt fiir Chirurgie, No. 22. 


NERVE-STRETCHING FOR Tic - DoULOou- 
REUX—A MODIFICATION OF THE OPERA- 
TION.—In a discussion upon the subject, 
brought up by a paper of M. Longet 
before the Société de Chirurgie, Paris, 
several cases of nerve-stretching for spas- 
modic neuralgia of the inferior maxillary 
nerve were referred to: in each case, 
although immediate relief was experienced 
with loss of sensation of the correspond- 
ing area of the lip and gum, the disorder 
usually returned at a period of about six 
weeks. M. Polaillon recommended, in 
preference to simple elongation of the 
nerve, nerve-stretching, with section, and 
tearing out the peripheral extremity. In 
one case of an aged man, the result of this 
operation was very satisfactory, and per- 
manent relief was obtained.—ZLa France 
Médicale, No. 11. 


GLYCERIN AS AN EXCIPIENT.—The use 
of glycerin as a solvent in pharmacy, in 
the place of lard or oil, is opposed by 
Vigier, who calls attention to the fact that 
glycerin does not penetrate the skin, and 
is therefore a poor excipient for drugs that 
are to beabsorbed. For the same reason, 
it is especially applicable where the sys- 
temic effect is undesirable, as in the use 
of mercuric chloride as a parasiticide, the 
glycerin combination being preferable to 
the ordinary officinal ointment, some of 
which is necessarily absorbed. True fatty 
substances are therefore required as vehicles 
for remedies that are to be used by in- 
unction, while glycerin ointments may be 
employed where a local effect only is sought 
after.—Rundschau fiir Pharmacte, vol. ix. 
224. 





SALICYLIC OINTMENT FOR EczEMA.—In 
the eczema of the scalp in children, Dr, 
Lassar (Monatshefte fiir praktische Der- 
matologie, 1883, No. 4) recommends, after 
cleaning the surface,— 

R Acid. salicylic., 1 g. ; 
Tinct. benzoini, 2 g. ; 
Ung. petrolei, 50g. M.; 
to be employed two or three times a day. 
In eczema of the non-hairy portions he 
employs 
BR Acid. salicylic., 2 g.; 
Ung. petrolei, 50 g. ; 
Zinci oxidi, 
Amyli, 44 25 g. M. 

This paste is absolutely unirritating, and, 
besides, has the advantage that it does not 
retain the exudation upon the skin, but 
allows it to escape through it.— Centralblatt 
Jiir Chirurgie, No. 28. 


DEVELOPMENT OF A FATTY TUMOR AFTER 
InJURY.—A case, interesting from an in- 
sight which it gives into the pathogenesis 
of morbid growths, is reported by Th. 
KOlliker in the Centralblatt fiir Chirurgie, 
No. 11. A hematoma of the shoulder 
following a fall was followed by the devel- 
opment in the same place of a lipoma, 
which nearly four months after the injury 
had attained a considerable size (two and 
a half centimetres high and six and a half 
centimetres thick), when it was removed 
by the reporter.—Centralblatt fiir Med. 
Wissen., No. 28. 


TREATMENT OF Warts. —A plaster of 
black soap, applied each night for a fort- 
night, according to M. Vidal, will soften 
a wart so that it may be scraped off. The 
treatment by M. Cellier is to transfix the 
principal wart with the point of a pin, the 
head of which is then to be held in the flame 
of a candle until the wart is destroyed : it 
will drop off in a few days. The remain- 
ing warts will then usually disappear.—Za 
France Médicale, No. 68. 


THE CATARRHAL ULCER.—Virchow, in 
a communication to the Berliner Kiinische 
Wochenschrift (1883, No. 8), condemns 
the term ‘‘ catarrhal ulcer’’ as a misnomer, 
since there is no positive catarrhal ulcer 
distinguishable as such from all other ul- 
cers, and because the ulcers occurring 
during a catarrh of the mucous membrane 
are also found in the course of other affec- 
tions which have nothing to do with 
catarrh. 
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EDITORIAL. 
THE CAUSE OF ABSCESSES AFTER 
HYPODERMIC INJECTIONS. 


Nes causes of abscesses following hy- 

podermic injections may be broadly 
divided into those pertaining to the indi- 
vidual subject, and those for which some 
other explanation must be sought. In the 
first class, nocriticism can be made upon the 
hypodermic puncture, or upon the means 
by which it has been performed: these 
being unexceptionabie, the occurrence 
of an abscess is an accident that must, in 
such cases, be attributed to the individual 
himself. Every practitioner has met with 
certain individuals m whom, at times, 
whether from a low grade of vitality of 
the tissues, or from an excess of leucocytes 
in the blood, every slight scratch or in- 
jury is followed by suppuration. It is not 
surprising, therefore, if under such circum- 
stances the use of a hypodermic needle is 
almost certain to cause abscess. However, 
such cases being comparatively rare, this 
cause of abscess following the hypodermic 
puncture is the exception to the rule: the 
common explanation of the suppuration 
will be found in the instrument, in the 
solution, or in the manner of performing 
the operation. 

With regard to the needle of the syringe, 
it should be of as small a calibre as can be 
conveniently used, it should be sharp, and 
it should be kept scrupulously clean. It 
is not enough that the instrument be ap- 
parently clean: in view of.the inocula- 
tion-experiments of Koch,’ Pasteur, and 
many others, it is evident that, unless the 
little instrument is rendered aseptic before 
its use, scarcely any reason could be given 
that would warrant incurring the risk of 





itsemployment. The physician who care- 
lessly uses a hypodermic syringe without 


previously rendering it chemically clean 


is deserving of as much censure as the 
surgeon who disregards this precaution in 
preparing his instruments for an operation. 
With the recent advances in the pathology 
of the infectious diseases in mind, what 
hospital physician would be willing to take 
in his own person an. injection from the 
ordinary ward hypodermic syringe, with 
no more precautions than are commonly 
observed by the nurse in administering it 
to patients? The instrument, therefore, 
should be scrupulously cleansed with some 
antiseptic agent before and after every 
hypodermic injection, and in the interval 
should be kept dry and free from rust. 
Gold or platinum needles are usually re- 
garded as preferable to steel, on account 
of their freedom from oxidation and their 
immunity from the chemical action of the 
remedies employed. 

With regard to the influence of the so- 
lution administered by subcutaneous in- 
jection, it is believed that this is the most 
frequent cause of superficial abscess at the 
point of puncture. A microscopical ex- 
amination of the solution, the employment 
of which has been followed by such an ab- 
scess, will generally show the presence of 
active living micro-organisms, which are 
sufficient to explain this result. Without 
speaking of the employment of remedies 
which are in themselves irritating, and, 
therefore, unsuited for this form of admin- 
istration, but confining our consideration 
to the ordinary solutions, it has been found 
that the common cause of abscess after 
hypodermic injections of morphia has 
been the employment of impure water in 
making the original solution. In a paper 
recently read before the Indiana State 
Medical Society, Dr. Yeakle states that 
many pharmacists, in a case of emergency, 
would not hesitate to use rain-water, water 
from melted ice, or distilled water that has 
been exposed to the deleterious influences 
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of the atmosphere, in dispensing a solution 
for hypodermic and other uses, and he 
relates several instances in which the re- 
peated occurrence of abscess after injec- 
tions led to the microscopic examination 
of the solution and the detection of the 
micro-organisms in active motion. He 
recommends the use of pure carbolated 
distilled water (1 to 1000), the flasks 
in which it is dispensed having been ren- 
dered chemically clean by permanganate of 
potassium solution (two per cent.), and 
heat. When a solution with morphia is thus 
made, it may be kept in a well-stoppered 
bottle for months without the slightest in- 
dication of decomposition or organic con- 
tamination.* Those who are in the habit 
of using the recently-introduced hypoder- 
mic pellets should carry such a fluid with 
them, in order to have perfectly germ-free 
solutions. 

The manner of performing the opera- 
tion of hypodermic puncture for the subcu- 
taneous administration of remedies is care- 
fully prescribed in all the systematic trea- 
tises upon this subject, and in such detail 
as to invest this part of the operation with 
unnecessary and undeserved importance. 
If, after a fold of the skin is lifted up, 
the point of the needle be inserted until it 
is found to move freely in the areolar tis- 
ue, the injection, as the rule, may be made 
without fear of abscess zf the solution and 
instrument are each aseptic, which is, after 
all, the point of greatest importance in 
hypodermic medication. 





THE PROGRESS OF CREMATION. 
WE noticed some time ago a change 

of popular sentiment with regard to 
cremation as a means of disposal of the 
dead : no longer regarded as sacrilegious or 
immoral, the mere mention being shocking 


to ears polite, it has now advanced to gen- 
eral consideration, and is nearing the stage 





os The Druggist’s Circular and Chemical Gazette, August, 
1883. 








of experiment and temperate discussion, 
We learn from the daily press that a crema- 
tory has been established in Rome as a 
substitute for the horrible fosse, and that 
it is working satisfactorily. Application 
has been recently made in Paris, and the 
preliminary steps have been taken, for the 
erection of a cremation-furnace for the de- 
struction of bodies dead of contagious 
disease. A public crematory has also been 
proposed in New York City, and will prob- 
ably soon be erected. The furnace of Dr, 
Le Moyne, at Washington, in this State, 
established a few years ago, has so many 
applications from all parts of the country 
that the demand for its service is rapidly 
growing beyond its power to fill. Two 
new crematories have been begun in this 
city, one at the University of Pennsyl- 
vania, and the other at the Municipal 
Hospital: they were devised for the pur- 
pose of disposing of the refuse material of 
the dissecting-room and the destruction of 
hospital fomites, respectively. We believe 
it would be practical wisdom to make them 
sufficiently large and convenient to answer 
the purposes for which a demand already 
exists, and which must increase with the 
advance of civilization. 


_— 
~<- 


CORRESPONDENCE. 


LONDON LETTER. 


ie E fifty-first meeting of the British Med- 
ical Association has just been held at 
Liverpool, under the presidency of Dr. Waters, 
the well-known physician of that town, and 
the author of a treatise on ‘‘ Diseases of the 
Chest.” Twenty-four years ago the annual 
meeting had been held in this place, and in 
this period the membership of the Association 
has risen from twenty-three hundred to ten 
thousand. It was expected that there would 
be a considerable amount of interest attaching 
to this meeting, especially as regards the ex- 
ecutive of the Association. Heart-burnings, 
culminating in periodical outbreaks of re- 
bellion against the powers that be, have ex- 
isted, to my personal knowledge, for four- 
teen years, and how long before I am not in a 
position to say. Put briefly, the position was 





this. The Association is ruled by a Commit-; 
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tee of Council; the Council is chosen by the 
members, while in turn it elects so many 
representatives as its Committee. There are 
then so many elected members of the Com- 
mittee, while the rest consists of ex-Presidents. 
These last are the men who are Presidents 
when and where the annual meetings are 
held, and who may or may not have been long 
connected with the Association. For instance, 
last year the annual meeting was held in 
Worcester,—the birthplace of the Associa- 
tion,—where, strange to say, there existed no 
branch until a very few years ago, when one 
was instituted in order to receive the Associa- 
tion in the city of its birth. Dr. Strange thus 
becomes, as an ex-President, a member of the 
Committee of Council. These ex-officio mem- 
bers of the Committee have hitherto ruled 
the roost, and have kept the elected members 
in check. The editor, very naturally, found 
itto his interest to keep friendly with this 
clique. Every suggestion for reform was 
sturdily resisted by these ex-officio members 
of the Committee, who came to be rather dis- 
respectfully spoken of as ‘‘ barnacles,” from 
their tenacious adherence to their position. 
Most of the grievances of the Association 
arose from the unhallowed alliance of these 
men with the editor, and vainly the Associa- 
tion has hitherto striven to get this clique 
out of the saddle. Any man who had any- 
thing to say obnoxious to their self-pride was 
silenced, not always in a very courteous or 
dignified manner. The nuisance, in fact, had 
become intolerable; my own motion last year 
to limit the editor’s tenure of office was got rid 
of by a device worthy of these ‘‘ barnacles.”’ 
However, it stood over till the next meeting, to 
be tried again. In the mean time, a special 
meeting was held at Birmingham in May last, 
at which a profound modification of the execu- 
tive was proposed,—viz., that ‘‘ representative 
members should be chosen by the different 
branches in the proportion of one to every 
two hundred members, to represent associates 
in the Committee of Council, and that the 
travelling expenses of these elected members 
should be paid.” By this means the man- 
agement of the affairs of the Association, it is 
held, will be brought under the supervision of 
themembers. At the branch meetings, each 
representative will tell his branch what was 
done, and, in brief, give an account of his stew- 
ardship. This change will reduce the “ barna- 
cles” to a helpless minority, and permit the 
Association to rule itself instead of being 
ruled, or, perhaps, being overruled. The pro- 
posed new by-laws provide that ‘‘the Editor 
and Secretary shall hold their respective 
offices during the pleasure of the Council, 
subject to receiving or giving (as the case may 
be) three months’ notice to determine their re- 
spective appointments.” Hitherto the editor 
only had an arrangement with the Committee 
of Council, involving three months’ notice, 


and the consent of the Association at large. 








would have been required to get rid of him, 
if desired. These combined changes seemed 
to me sufficient to meet the requirements 
of the case, so my motion was withdrawn, 
and I was more a spectator of, than a partici- 
pator in, what went on. A business meeting 
was held at 3 P.M. on the Tuesday afternoon 
to pass these proposed by-laws. This is what 
the Association’s journal says about the pro- 
ceedings: ‘‘ As might have been anticipated, 
they were not altogether of an unanimous 
character; and it must also be said, with re- 
gret, that during part of the proceedings at 
least there was a considerable amount of dis- 
order. The meeting, however, addressed 
itself from the first to the consideration of the 
very complicated questions put before them, 
with an evident determination to get on with 
the business’ and to deal with it in a broad, 
liberal, and candid spirit. Unfortunately, not 
all the speakers appeared to possess as much 
deference for the wishes of the meeting and 
for the authority of the President as enthu- 
siasm for the particular opinions which they 
desired to advocate.” In other words, the 
Committee of Council came without having | 
made up their minds as to what they would 
do,—whether they would put the proposed 
by-laws en bloc or take them seriatim. The 
members had assembled in a determined 
mood to break once for all the tyranny of 
their rulers and to insist upon being heard, 
and not be put down by blatant shouts and 
assertiveness, and so they took the only prac- 
ticable method of carrying this out. _The 
amendments and remarks were lost in 
clamor and counter-remarks on the part of 
members of the Committee of Council. The 
scene was that of a bear-garden ; the local 
press had to express its doubts as to whether 
the term “ gentleman” was inseparably linked 
with the medical profession ; a Houndsditch 
vestry-meeting would probably have con- 
trasted favorably with this annual meeting of 
the British Medical Association. Shouts of 
‘Chair!’ were constantly heard, numerous 
speakers were clamoring to be heard, while 
others were clamoring so that they should not 
be heard: the President was simply powerless 
to control the meeting. The sonorous tones 
of Dr. Husband seemed to irritate a tall Irish 
member, who again and again rose, and ad- 
dressed him in the broadest accent, thus: 
“*Sit down, sir! Sit down!” to the great 
amusement of the meeting, and finally tow- 
ered up asking for some one to “‘ report prog- 
ress ;”’ a request met by screams of laughter. 
However disorderly the proceedings, the 
‘‘barnacles” realized that their reign was 
ended: the day when they could get up and 
waste the time of the Association by self-lau- 
dation, until they were spoken of as “a mu- 
tual-admiration society,” has passed away, 
—it is to be hoped never to return; they 
realize that the members will. not tolerate 
them any longer,—that they have their 
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wishes, to which their leaders must attend. 
It was a rough way of putting things right, 
but it was effective. The opinion of all is 
that a good work has been done, and the 
Association will now enter upon a new sphere 
of extended usefulness. Those admirers of 
our Association (as it was) upon your side of 
the water may take the lesson to heart and 
profit by it. ‘‘ The Augean stable is swept at 
last,’’ was the remark of one of the reformers 
within the presiding oligarchy. Now it will 
be possible to turn to the other matters. 
Perhaps I should not have penned the above 
account of the proceedings. But it hascome 
to my ears that my statements as to the con- 
dition of the Association have been challenged 
by some anonymous correspondents to your 
journals, who, I suppose, know the facts in- 
finitely better than I do, who mix among the 
actors. With the overthrowal of the ‘“ bar- 
nacles”’ the editor can say ‘‘ Ca, Ca, Caliban ! 
get a new master, be anew man ;” and! doubt 
not he will be. The President’s address dealt 
with the progress of medicine during the ex- 
istence of the Association, which it pronounced 
to be gratifying ; with the prospect of better 
“things, even, to come. The higher education 
of medical men was held to be eminently 


desirable, and a step in the right direction ;- 


the advance in the use of instruments of pre- 
cision in clinical medicine was hailed with 
satisfaction ; tapping of the chest was a step 
forward of great importance; our position in 
regard to specific fevers was held to be a 
great improvement on the past; the practical 
utility of the ‘‘ Collective Investigation Com- 
mittee of the Association” was enlarged upon ; 
by its means the great body of the members 
could bring their experience to bear upon 
medicine, as contrasted with ‘‘ hospital work,” 
and a very useful increment to our knowl- 
edge it promises to give us. After this he 
went into ‘‘ micro-organisms” like an express- 
train sailing out on the main line; but, as 
you have thoroughly discussed the subject in 
your own columns, it is not necessary for me 
to attempt to give you an abstract of what Dr. 
Waters said upon this subject, beyond that it 
was sound and sensible. The address on Sur- 
gery was given by Mr. Reginald Harrison, a 
surgeon of repute. He referred to excision 
of the knee-joint, by Surgeon Park, in the last 
century, then to nephrectomy and ovariotomy 
in the present, and then to operations on the 
urethra. But it cannot be said that there was 
much that was original in his discourse. The 
address in Pathology was delivered by that 
rising pathologist, Charles Creighton, so well 
known in connection with his investigations 
on the subject of mammary cancer. The 
secretion of the mammary gland normally 
finds its way outward as milk; but under 
certain circumstances the cells stagnate and 
accumulate within the gland, so that there 
is first a. mere disturbance of the physio- 
logical ptocesses of the gland before cancer 





is established. As to the formation of tuber-: — 
cle-nodules in tuberculosis, he holds that these 
occur where fat-masses are found upon serous 
membranes. Under certain circumstances 
these ‘‘ fat-masses” disappear, and then em- 
bryonic tissue is produced instead. This is a 
most valuable observation, as it throws a dis. 
tinct light upon the well-known clinical fact 
of the value of fat in the prevention and 
treatment of consumption. Possibly it is in 
these neoplasms that the bacillus of tubercle 
finds a suitable habitat; only Dr. Creighton 
did not allude to bacilli. He said, in speaking 
of yellow fever, ‘It passes by the negro as if 
it recognized the ties of blood ; and I want no 
other fact than that to prove that even. this 
infection, belonging to the exogenous group, 
has sprung remotely from physiological dis- 
orders of the body, and that it carries with it 
the distinctive marks of its native soil.’’ The . 
address in the Obstetric Section was deliv- 
ered by Dr. Grailly Hewitt, who took up the 
question of food in obstetric and gynzco- 
logical practice. In a great many instances 
which had come under his notice, the morbid 
condition seemed to have developed in a state 
of general weakness due to defective nutri- 
tion, amounting, practically, to chronic star- 
vation. He gave instances where the dietary 
had been deficient in albuminous elements, 
and from this cause the tissues were ill nour- 
ished. ‘‘ A continuously bad appetite consti- 
tutes a grave condition, and should be seriously 
regarded,” was his conclusion. In the Physio- 
logical Section, Prof. E. H. Schafer, of Univer- 
sity College, chose the subject of ‘‘ The Struc- 
ture of the Animal Cell”’ for his topic. It was a 
very learned address, interesting to physiolo- 
gists, but scarcely of general interest. In the 
Sections themselves there was much said that 
was of moment. In Medicine, Prof. W. T. 
Gairdner opened up the discussion on ‘“‘ Apha- 
sia,” in a paper at once interesting, instructive, 
and amusing, in which he discussed the foren- 
sic aspect of the subject. He was followed 
by Dr. Hughlings Jackson, who directed his 
remarks mainly to the subject of ‘ Disso- 
lution” as affecting aphasia; the higher and 
most specialized attainments of Broca’s con- 
volution are dissolved, and the lower centres 
remain. Dr. Broadbent gave some account 
of cases illustrating the various forms of 
aphasia, while Dr. Clifford Allbutt followed 
with the physiological explanation of the 
morbid phenomena of the subject. Exces- 
sive volubility of speech was due to the loss 
of control in the higher inhibitory centres, 
while Dr. James Ross held loss of conducting 
power to account for some cases: other 
speakers followed. Next day, Dr. Broadbent 
opened up the wide, complex, and clinically 
immensely important subject of ‘‘ The Causes 
and Consequences of High Arterial Tension,” 
in a lengthy ‘speech, itself too concentrated 
for any abstract, but one which will be care- 
fully read and re-read by all interested in 
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the topic, when in print. The writer followed, 
confining himself to the relations of this con- 
dition to cardiac valvulitis, and pointed out 
the changes which precede as well as those 
which follow the valvular mischief, where 
this condition is established. Dr. Eddison, 
of Leeds, Dr. Mahomed, and others followed, 
dealing with the different departments of the 
extensive subject. In the Surgical Section, 
the subject of ‘“‘Operative Proceedings in 
Cases of Intestinal Obstruction’ was thor- 
oughly threshed out. Mr. John H. Morgan 
led off with an advocacy of median incision 
in cases of doubtful diagnosis, then with the 
consideration of the treatment of gangrenous 
states of the gut. Mr. Pierce Gould insisted 
upon the consideration of the causes of the 
obstruction in relation to its treatment; Mr. 
Lawson Tait said he had a considerable ex- 
perience of operating in intestinal obstruction, 
and had never regretted so doing, but often 
regretted not having operated in many cases. 
Then Littré’s operation was discussed. In 
Pathology, Dr. T. Henry Green presided, and 
spoke of pulmonary phthisis as an inflam- 
matory consolidation exercising an injurious 
effect upon the surrounding tissues. The in- 
fectiveness of phthisis depends upon changes 
in the inflammatory products, “‘ for the occur- 
rence of which the presence of organisms is 
a necessary condition.” He held the obser- 
vations of Klebs and Koch to be very val- 
uable. After this the discussion of micro- 
organisms went on under a full head of steam, 
greatly aided by beautiful diagrams. A Sec- 
tion was devoted to the diséases of children, 
presided over by Dr. S. Gee, in which D.T. 
Barlow spoke of ‘‘ rheumatism and its allies,” 
Dr. Ashby reviewed a number of cases of 
scarlatinal synovitis, and Dr. Stephen Mac- 
kenzie spoke in the discussion. In the Oph- 
thalmological Section, the subject of acuteness 
of vision and color-blindness among sailors 
was the leading topic ; and systematic exami- 
nation as to the latter-for naval men was ad- 
vocated. In the Psychological Section, Dr. 
Lawes Rogers compared general hospitals 
with hospitals for the insane, in which he 
treated the subject exhaustively. 

In the new Section, lately instituted, of 
Otology, Mr. George P. Field presided. He 
reviewed the progress of his department dur- 
ing the past year, and showed how gratifying 
was the present treatment of deaf-mutism ; 
after that he proceeded to point out the im- 
portance, from an assurance point of view, of 
chronic discharges from the ear; cerebral ab- 
scess, acute meningitis, and pyzmia were 
untoward consequences, which all met with 
several times every year. He thought this 
would be an excellent subject for the attention 
of the Collective Investigation Committee, as 
the large number of the associates would fur- 
nish ‘an ample return. Then, again, he told 
how inany persons with injured membrane 
tympani were allowed to go on unrelieved, 





because their medical advisers were not suffi- 
ciently familiar with the utility of an artificial 
drum-head. On the Thursday, in the Obstet- 
ric Section, papers were read by Dr. Wallace, 
of Liverpool, and Dr. Schréder, of Berlin, on 
the subject of the ‘‘ Total or Partial Extirpa- 
tion of the Uterus for Malignant Disease,” an 
operation no longer so dreaded as it was of 
yore. Inthe Surgical Section, Mr. Christopher’ 
Heath, the great London surgeon, brought 
forward the subject of the ‘‘ Immediate Treat- 
ment of Fractures by Plaster-of-Paris Band- 
ages.” He advocated the placing of the limb 
in wadding, so as to prevent effusion, or sep- 
aration, of fragments, and then the encircling ~ 
of the whole in these bandages. If there 
were effusion, it was well to aspirate the joint. 
In fracture of the femur, he did not approve 
of fixing the adjacent joints: he found this 
plan very satisfactory in fractures of the clav- 
icle. Then the subject of excision of joints 
came under discussion. Mr. Coats spoke 
in favor of early excision in morbus coxarius, 
as giving much better results than could 
be attained after extensive injury had been 
wrought; then Mr. R. Crosse continued the 
subject of the ‘“ Treatment of Arthritis by 
Incision,” in which he stated that he found 
the results to be unsatisfactory. Dr. Byrom 
Bramwell, of Edinburgh, gave a very inter- 
esting account of the nature of Cheyne-Stokes 
respiration, illustrating the subject by dia- 
grams showing the condition of the respira- 
tory centre at the different portions of the act, 
and the respective relations of the inhibitory 
and discharging areas. On the Friday, the 
Public Medicine Section was engaged in the 
consideration of the disposal of sewage in 
towns, when Dr. Goldie, of Leeds, and Dr. 
Whittle, of Liverpool, read papers on the 
subject, the discussion which followed being 
so well maintained that the matter of ‘‘crema- 
tion’’ could not be considered. In the after- 
noon the final general meeting was held, in 
which the usual votes of thanks to everybody 
were formally put and carried. Beyond this 
the meeting was employed in the very laud- 
able action of defending the Contagious Dis- 
eases Act (human), condemned recently by 
Parliament. The good done by this enact- 
ment in towns to which it applied has been 
recognized by the profession, as well as by all 
others brought into familiarity with its work- 
ing. Already, since it has been suspended, 
the increase of venereal disease in garrison 
towns has been simply appalling. The Asso- 
ciation took the opportunity of expressing its 
opinion ; but, however explicit that expression, 
there is little prospect of its catrying any 
weight with it, in the face of the obstreperous 
Radicals to whom and to whose attitude to- 
wards the medical profession allusion has been 
made in a previous letter. Another matter 
was decided at that meeting, which marks a 
new depaiture in the history of the Associa- 
tion’: for: years:it struggled on in great finan- 
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cial difficulties, but the appointment of a sec- 
retary who must devote his whole time to his 
work, instead of the old proceeding of intrust- 
ing the office to a member of the Association 
who was also engaged in private practice, has 
been followed by the most gratifying conse- 
quences. The British Medical Association is 
now rich, and possessed of a surplus income 
of -several.thousands a year. For somie time 
past, sums have been voted for the prosecution 
of research in many subjects, and now the 
subject of endowing two scholarships, of the 
annual value of one hundred and fifty pounds 
and tenable for three years, has been seri- 
ously discussed and recommended to the 
Association, and will soon be in work. 
This will be’ doing a good deed in a country 
where research is too commonly left to find 
its own funds. Probably the matter will be 
further discussed and put on its way at the 
forthcoming meeting in Exeter Hall, on the 
17th, for the final consideration of the pro- 
posed new by-laws. On the whole, the meet- 
ing was a highly successful one, though it did 
not see many outsiders, either from the con- 
tinent or Americans; indeed, there was a 
very small attendance of metropolitan mem- 
bers, for some reason or other. But a great 
deal of good sound work was done in the Sec- 
tions, where men interchanged opinions to 
their mutual benefit. As to the social aspect 
of the meeting, Liverpool kept up its name 
for hospit lity. The sozrée on the Wednesday 
evening was highly successful, even though 
the rooms were a little overcrowded by the 
Natives, as is usual upon these occasions. 
There was the customary Friday evening en- 
tertainment by the municipal authorities, and, 
if there was no garden-party, as is now the 
custom on the Friday afternoon, there were 
excursions to see the grand New York liners, 
of which the “City of Rome” is the hugest. 
These outings on the river rather thinned the 
attendance on the Sections, though these were 
by no means deserted. On the whole, the 
meeting was a great success, and will be his- 
torical as regards the Association, from the 
internal reforms there carried, and the ex- 
tended usefulness of the British Medical As- 
sociation involved therein. 
J. MILNER FOTHERGILL. 





PROCEEDINGS OF SOCIETIES. 


AMERICAN DERMATOLOGICAL ASSO- 
CIATION. 


HE seventh annual meeting of the Amer- 
ican Dermatological Association was 

held at the Sagamore Hotel, Green Island, 
Lake George, on August 29, 30, and 31. The 
attendance was larger than at any previous 
meeting of the Association, and the number 
of papers read was greater, although there 
were not so many of conspicuous excellence 














as have been presented at some of the former 
meetings. 

The proceedings were opened by a few 
words of welcome from the President, Dr. 
R. W. Taylor, of New York, who expressed 
his pleasure at meeting so many old members, 
and presented a friendly greeting to the new 
members present. The formal proceedings 
were then opened by -Dr. -Piffard, of New 
York, who read a paper upon the “ Treatment 
of Acne,” in which he said that the frequent 
relapses constituted a marked feature in the 
disease. In treatment, etiology was the chief 
matter to be looked after. The chief physical 
factors of the affection are well known. In 
some cases these cannot be removed. For 
instance, if the acne be due to an incurable 
interior trouble, it cannot be remedied : treat- 
ment is useless. In ordinary acne the writer 
would recommend the internal administration 
of calx sulphurata (sulphide of calcium) in 
minute doses. Another excellent remedy is 
bromide of arsenic in the dose of y4, to xy 
grain in alcohol. If a one-per-cent. solution 
were made, the dose would be one to two min- 
ims in a wineglassful of water. If the stomach 
become upset, the treatment must be sus- 
pended. The former remedy (calx) should 
be employed in lymphatic cases, the latter in 
the more acute cases. 

Locally, early puncture of the pustules and 
warm (not hot) water applications are to be 
used in some cases, while in others hot water 
applications would be best. In addition, bel- 
ladonna liniment made up into ointment, and 
applied in the evening, is sometimes of use, 
or an ointment made of the fluid extract of 
stramonium prepared from fall leaves freshly 
gathered. 

In chronic acne, the calx sulphurata should 
be employed in larger doses, pushed until the 
physiological effect is produced, say one-fif- 
tieth-grain dose to begin with, rapidly rising. 
Bichloride of mercury 1s sometimes of use 
internally administered. Ergot has recently 
been recommended by Denslow, of New 
York; and although the writer was not pre- 
pared to commit himself to Denslow’s theory 
of the action of the drug, he thought it of 
practical value in some cases. 

In the discussion which followed the read- 
ing of this paper, the general voice was against 
the sulphide of calcium, which had proved 
inert in all the speakers’ hands. Ergot was 
generally allowed a certain value, especially 
in reducing redness of the skin. 

Dr. Graham, of Toronto, followed with a 
paper on ‘‘General Exfoliative Dermatitis,” 
which he regarded as a commoner affection 
than the study of current medical literature 
would indicate. The writer gave notes of four 
cases coming under his observation, and con- 
cluded by proposing that two varieties of 
the. affection under consideration should be 
admitted : 1, dermatitis exfoliativa rubra; 2, 
dermatitis bullosa et exfoliativa. The first 
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term might include pityriasis.rubra, the second 
pemphigus foliaceus. 

Dr. Stelwagon, of Philadelphia, then read 
a paper entitled ‘‘ The Individuality and Fea- 
tures of Impetigo Contagiosa.” The writer 
said that while not admitted to be a separate 
and distinct disease by some German authors, 
and while considered by other Germans as a 
variety of ringworm, the French have scarcely 
alluded to its existence. Those who consider 
impetigo contagiosa as a variety of ringworm, 
in all probability have described cases in 
which ringworm coexists with the impetigo 
contagiosa. The fungus of ringworm is in 
reality never found in impetigo contagiosa. 
American observers, with the exception of 
Hyde, admit the individuality of the disease. 

The writer then went on to describe his 
investigation into the question of the fungous 
origin of the disease. More than five hun- 
dred microscopic examinations had been 
made with the view of ascertaining if there is 
a fungus peculiar to this affection, but with a 
negative result. The fungus described by Pif- 
fard and that described by Kaposi had each 
been discovered in a very limited number of 
cases, but in each instance in the crust and 
not in the contents of the fresh vesico-pustules. 
In the latter only micrococci were found, just 
such as are seen in all vesico-pustules. 

Dr. Stelwagon regards impetigo contagiosa 
as a separate and distinct disease, not para- 
sitic nor related in any way to vaccinia, but 
as an acute, exanthematous, auto-inoculable 
disease and capable of indefinite prolongation 
on an individual by the fact of this auto- 
inoculability. 

The paper, which was a peculiarly able one, 
was listened to with much attention, and the 
theory put forward as to the nature of this curi- 
ous affection excited considerable discussion. 

At the evening session, Dr. Atkinson, of 
Baltimore, read an account of a case of ‘‘ Mul- 
tiple Cachectic Ulceration,” occurring in an 
infant two years of age, where ulcers formed 
spontaneously on the cheek, arms, legs, and 
one or more fingers. These did not originate 
in sloughs, but began as red points or as bullz, 
and the tissues melted away by molecular 
disintegration until large areas, including the 
skin, muscles, and even bone, were involved. 
The little patient finally recovered under tonic 
treatment with generous diet. Mercurial in- 
toxication, ergotism, diabetes, and scurvy were 
all carefully excluded as etiological factors. 
Dr, Atkinson believed the case to belong to 
the same category as those described by 
the late Oscar Simon under the designation 
“multiple cachectic gangrene.”’ Eschoff and 
Cesar Boeck have also reported cases. 

Dr. Van Harlingen, of Philadelphia, then 
read a paper entitled ‘‘ Experiments in the 
Use of Naphtol,” giving an account of this 
derivative of coal-tar introduced into use by 
Kaposi, of Vienna, a few years ago. Kaposi 
extols its virtues in scabies, psoriasis, eczema, 








hyperidrosis, prurigo, and various other skin- 
diseases. The writer had employed naphtol 
in a number of cases, finding it of high value 
in'scabies, of less use in psoriasis and eczema 
squamosum of’ the-head, but of little use in 
the other affections, so far as this experience 
goes. Other members of the Association who 
had used naphtol spoke of its merits in sca- 
bies, while expressing a rather poor opinion of 
the value of the drug in other diseases, based, 
however, on limited experience. 

Dr. George H. Fox, of New York, followed 
with a paper entitled ‘‘ A Trip to Tracadie,” 
in which he gave an account of a recent visit 
to the leper settlement in New Brunswick. 
This settlement, which has now been in ex- 
istence eighty years or more, is under the 
charge of Sisters of Mercy. The lepers are 
tenderly cared for, but no effort is made to 
give medical relief. There are at present 
twenty-four cases under care,—thirteen male 
andeleven female. Part of these belong to 
the macular and part to the tubercular variety. 
Three cases seemed not to be leprous in 
character. The first impression on visiting 
Tracadie is that leprosy is hereditary. Proof 
cannot, however, be found at this place, 
because the people have intermarried for 
generations, and all bear a very few family 
names, although they may not be related to 
one another. The spread of leprosy, in com- 
munities where we know anything about it, is 
too rapid for it to have been transmitted only 
by hereditary influence. On the other hand, 
no physician or nurse has ever been known 
to be attacked by the disease. The writer 
thinks leprosy directly contagious, as syphilis 
is, only in a lesser degree. 

The last paper of the day was by Dr. Sher- 
well, of Brooklyn, on ‘‘ Malignant Papillary 
Dermatitis, or Paget’s Disease,” illustrated by 
two cases. 

The writer claimed priority for an article 
of his on this subject, published several years 
ago, and brought out the various character- 
istic points in the appearance of this affection. 

The second day’s proceedings were opened 
by the report of the Committee on Statistics, 
which, in the absence of the chairman, Dr. 
White, was read by Dr. Wigglesworth, of 
Boston. The statistics given included the 
combined returns from all parts of the United 
States and Canada for the past five years, and 
included between fifteen and twenty thousand 
cases observed by members of the Association. 
These statistics show the relative frequency of 
the various skin-diseases with great accuracy. 

A paper was then read by Dr. Morrow, 
of New York, on the “‘ Pathogenesis of Drug 
Eruptions,” which, as the writer apparently 
maintained, arise from neurotic action. 

Dr. Taylor, of New York, read a very in- 
teresting account of a case of ‘‘ Polymorphic 
Changes occurring in the Tubercular Syphi- 
lides,’’ describing an eruption originally pap- 
ulo-squamous and psoriasiform in appearance, 
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which developed tubercular, ulcerative, rupial, 
and gummatous lesions at one time and in 
various parts of the body. The report was 
accompanied by the exhibition of very hand- 
some photographs and colored drawings. 

Dr. Sherwell, of Brooklyn, read a paper 
entitled ‘‘ Pseudo-Psoriasis of the Palm,” in 
which he endeavored to give clinical evidence 
of his view that squamous psoriasiform erup- 
tions occurring upon the palm are of necessity 
invariably syphilitic. 

He was followed by Dr. Alexander, of New 
York, who, in a paper entitled ‘* Psoriasis of the 
Palm,” took the opposite view, and brought 
forward the carefully-compiled histories of four 
cases of undoubted psoriasis of the palm oc- 
curring in subjects free from syphilis. The 
excellent photographs of these rare cases 
attracted much attention. 

Dr. Wigglesworth then read a paper by Dr. 
Hyde, of Chicago (who was absent by reason 
of sickness), entitled ‘‘ A Study of the Coinci- 
dence of Syphilitic and Non-Syphilitic Dis- 
eases of the Skin.” The principal feature of 
this paper was the minute and exhaustive 
clinical history of a psoriasis patient, who, 
after having suffered from repeated attacks of 
this disease during five years, and being all 
this time under Dr. Hyde’s observation, was 
attacked by syphilis, which ran its course, de- 
veloping a syphilitic eruption resembling the 
psoriasis, but to be distinguished from it in 
every lesion. Mercurial treatment removed 
the syphilitic lesions, leaving the psoriasis 
behind, to be afterwards removed by an en- 
tirely different course of medication. 

The three foregoing papers were discussed 
together, but rather languidly, as the rapid 
succession of so much clinical matter was 
somewhat overwhelming. The evidence of 
opinion, so far as elicited, was opposed to the 
view of Dr. Sherwell and in favor of a psori- 
asis of the palm sud generis and owing noth- 
ing to the syphilitic taint. 

At the evening session of this day, Dr. 
Taylor, of New York, read an exceedingly 
interesting clinical paper describing ‘‘ A Pe- 
culiar Appearance of the Initial Lesion of 
Syphilis at its Beginning.” The writer re- 
called the substance of a paper on this sub- 
ject which he had published in the American 
Fournal of Syphilography and Dermatology 
some years ago. He had the opportunity, 
both in that case and in one which had come 
under his notice recently, of observing the 
initial lesion from its very incipiency. In the 
more recent case, the patient had come to 
him within a few hours of the suspicious 
connection, and he had observed the initial 
lesion developing upon the surface of the 
glans penis, at first presenting the appearance 
of a pin-head-sized silvery spot, precisely re- 
sembling the sort of spot which would be 
made by the tip of a crayon of nitrate of 
silver ; later, he had seen induration gradually 
set in, the surface become red and raw-look- 





ing, and the typical chancre appear to be 
followed by generalized symptoms. 

Two other forms of early chancre were men- 
tioned by the writer: 1, a minute, round, ex- 
coriated spot, like an erosion, generally of 
a sombre red, and not usually the seat of hy- 
pereemia; its further course is enlargement 
in area and depth. It may be multiple. 2 
the papule seche of French authors, usually 
seen in retracted or absent prepuce. This 
may run its course, presenting the same 
characteristics, or it may change to the parch- 
ment-like chancre. 

These clinical features are important to 
recognize at the earliest possible moment, in 
order that possible contagion may be averted. 

Following this paper, Dr. Stelwagon read 
a paper by Dr. Duhring, of Philadelphia, in 
the absence of the author, the title of which 
was “ The Value of a Lotion of the Sulphide 
of Zinc in the Treatment of Lupus Erythema- 
tosus.” The formula for this wash was essen- 
tially as follows, although subject to modifi- 
cations according to circumstances : 

R Zinci sulphat., 

Potassii sulphuret., 44 3ss ; 

Aque rose, Ziijss ; 

Alcoholis, 3iij. M. 
Glycerin, to the amount of a few minims, may 
sometimes be added to advantage. The lotion 
is soothing in its effects, and may be employed 
in the acute forms of the affection. Three 
cases were described where this wash had 
been used with marked benefit. 

Another paper by Dr. Duhring, on “ Ain- 
hum,” was read by Dr. Van Harlingen. This 
paper was accompanied by an exact and 
concise account of the microscopic appear- 
ances presented in this curious disease, the 
result of a series of careful investigations by 
Dr. Wile, of the University of Pennsylvania, 
one of Dr. Duhring’s assistants. 

Papers were presented by Dr. Hardaway, of 
St. Louis, on ‘‘A Peculiar Papular Disease 
of the Skin,”’ resembling the colloid disease 
of Wagner and Besnier, and by Dr. Graham, 
of Toronto, on ‘‘A Peculiar New Growth of 
the Skin of the Arm.” The latter case was 
accompanied by the presentation of those 
handsome photographs, nearly life-size, which 
were such a feature of this meeting. The case 
was considered one of dermatolysis with an 
element of lymphangeioma. 

The last morning of the session was occu- 
pied in the examination of microscopic sec- 
tions of ainhum and of malignant papillary 
dermatitis. 

The following are the officers for 1883-84: 

President.—Dr. R. W. Taylor, of New York. 

Vice- Presidents.—Dr. Van Harlingen, of 
Philadelphia ; Dr. Graham, of Toronto. 

Secretary.—Dr. Alexander, of New York. 

Treasurer.—Dr; Rohé, of Baltimore. 

The next meeting will be held at West Point, 
New York, on the Wednesday nearest Sep- 
tember '1, 1884. 
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GLEANINGS FROM EXCHANGES. 





On SOME PostT-EPILEPTIC PHENOMENA.— 
Dr, J. Althaus, Senior Physician to the Hospital 
for Epilepsy and Paralysis, in a paper read in 
the Section of Medicine at the annual meeting 
of the British Medical Association, made the 
following observations before describing a 
series of cases: ‘‘I wish to draw attention to 
certain either acute or chronic alterations of 
the mental faculties which have fallen under 
my notice, as direct consequences of epileptic 
attacks. I shall purposely exclude, in dis- 
cussing this matter, any cases in which epi- 
leptiform seizures took place in consequence 
of gross organic lesions, such as tumor of the 
brain, chronic inflammation of the membranes 
and the gray surface of that organ, blood- 
poisoning of various kinds, and other dis- 
eases in which the convulsive paroxysms were 
only one symptom among many others; and 
I shall confine myself strictly to the consider- 
ation of those cases in which epilepsy occurred 
as a true neurosis, that still mysterious and 
unexplained functional disease of the gray 
matter of the brain, which is possibly owing 
to some kind of imperfect nutrition, but cer- 
tainly not to any such structural alterations as 
would reveal themselves to our present means 
of research. 

‘The paper is based on an analysis of the 
cases of two hundred and fifty epileptic patients 
which have been under my care, in private and 
‘hospital practice, during a period of six years. 
Among these cases there were eighty-nine, or 
35-6 per cent., in which no perceptible tempo- 
rary or permanent alteration of the mental con- 
dition, which could be ascribed to the epilepsy, 
was to be ascertained, while in one hundred 
and sixty-one cases, or 64.4 per cent., such 
alterations did occur. Of the eighty-nine 
cases which escaped mental deterioration, 
sixty-one, or 68.5 per cent., were instances of 
nocturnal epilepsy, while in twenty-eight, or 
31.4 per cent., attacks took place in the day- 
time. All, however, which escaped were cases 
of typical convulsive attacks, while in all cases 
of: loss of consciousness without convul- 
sion, or petit mal, and epileptic vertigo or 
automatism, a more or less permanent mental 
alteration was induced. Among the one hun- 
dred and sixty-one cases which were followed 
by mind-affection there were one hundred and 
twenty-three cases, or 76.5 per cent., of typical 
convulsive attacks ; twenty-six cases, or 16.1 
per cent., of Zettt mal, and twelve cases, or 
7.4 per cent., of epileptic automatism. 

‘‘ Among these patients there were ninety- 
one males, or 56.5 per cent., and seventy 
females, or 43.5 per cent. The ages of the 
whole series varied from five to sixty-two, and 
when these were distributed over decades it 
appeared that the decade from five to fifteen 
was at the bottom of ‘the list with 10.5 per 


cent., while that between fifteen and twenty- 








five headed the list with twenty-four per 
cent., the other decades being very nearly 
even, with a medium of about sixteen per 
cent. The hereditary influence was marked 
in sixty-six cases, or 40.9 per cent. The na- 
ture of other predisposing or exciting causes, 
as far as they could be ascertained, did not 
appear to have exerted any special influence, 
since they were much of the same kind as in 
those cases in which the mind was not affected. 
I will, in passing, remark that I have excluded 
from the present considerations those cases 
which were apparently owing to injury to the 
head, syphilis, and masturbation, as these are 
of a complex character. 

‘The cases, therefore, which form the 
groundwork of this paper are only such where 
epilepsy was the primary event, and where 
some mental disturbance was observed sub- 
sequently to, and as a direct consequence of, 
the attacks. There are two forms of this dis- 
turbance,—viz., an acute one, where mental 
symptoms occur soon after attacks and dis- 
appear again after a certain time, and a 
chronic form, in which there is a gradual and 
permanent loss of mental power consequent 
upon attacks. 

“The characteristic feature of the acute 
form of post-epileptic mental affection is its 
periodicity. Identical, or at least highly sim- 
ilar, symptoms are seen to occur year after 
year, and gradually become intensified unless 
they be checked by active treatment. They 
do not always occur immediately after at- 
tacks, but occasionally a day or two after- 
wards, and last a variable time, but rarely 
longer than a week. After such an attack is 
over, the patient has mostly no recollection 
whatever of what has occurred.’ — British 
Medical Fournal. 


ANTHRACZEMIA AND MALIGNANT PUSTULE. 
—Wool-sorters’ disease, according to Mr. 
Spear, presents itself under two principal 
forms,—as a constitutional and as a local 
manifestation. He gives the following (Aed- 
ical Times and Gazette, July 21) as the lead- 
ing features of the disease in its different as- 
pects :— 

The Internal form, or ‘‘ Anthrax fever.” 
—Premonitory symptoms (of variable dura- 
tion): chilliness, aching or stiffness of limbs, 
and mental depression; restlessness, sense 
of constriction of chest, and oppression of 
breathing; headache, dizziness, nausea, or, 
less frequently, vomiting. Stage of full de- 
velopment. .. Notwithstanding the indefinite 
premonitory symptoms, the stage of full de- 
velopment is generally somewhat sudden and 
unexpected in its onset, so as to cause much 
alarm. The prostration and restlessness be- 
come extreme ; there are precordial anxiety. 
and dyspnoea; blueness of the face and ex- 
tremities (cyanosis) is conspicuous; and the 
patient may die within twenty-four or thirty- 
six hours-with all the appearances of.collapse 
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or of asphyxia. A fatal termination is, how- 
ever, more often postponed until from two to 
five days after the commencement of this 
stage. Other nervous phenomena—muscular 
paralyses, convulsions, or tetanic spasms— 
are then likely to develop themselves; and 
evidences of various acute local congestions 
(especially of the lungs, less frequently of the 
gastro-intestinal tract) are rarely wanting. 
Delirium is often absent; and the tempera- 
ture is irregular. Exacerbations, alternating 
with more or less complete remissions, of the 
more urgent symptoms constitute usually a 
striking feature of the disease. Recovery is 
not so rare as has been supposed, even in 
fully-developed attacks; but death may oc- 
cur from a relapse, or from secondary septic 
processes. The body after death usually un- 
dergoes rapid decomposition, with blue dis- 
coloration and swelling, especially about the 
neck. 

The External form of the Infection, or ‘‘Ma- 
lignant Pustule.”’—The malignant pustule at- 
tacks almost always parts of the body habitu- 
ally uncovered, and most frequently the face. 
It commences as a small papule, which 
quickly develops into a vesicle, and this, 
being broken, pours out a little watery exu- 
dation. The base of the vesicle, and the 
surface immediately adjacent, dies; so that 
in about three days after its appearance the 
lesion consists of a small central black eschar, 
with a raised border of inflamed and tumid 
skin upon which vesicles are likely to be de- 
veloped ; a crop of secondary vesicles sur- 
rounding thus the central eschar like a wreath. 
The neighboring lymphatics and glands are 
speedily implicated; and the patient may 
soon lapse into the condition, described 
above, of constitutional infection. The pus- 
tule does not apparently always present this 
typical appearance: when occurring upon the 
hands such appearance is uncommon. It has 
then no central black eschar, no raised vesic- 
ulated border. It is described as ‘‘a small, 
slightly-inflamed tumor, exuding only seros- 
ity ; giving rise to comparatively little pain 
or even increased sensibility, but showing a 
tendency to set up a diffuse cellulitis.” Con- 
stitutional infection may follow. 


THE COMPARATIVE ADVANTAGES OF SCRAP- 
ING AND SCARIFICATION IN THE TREATMENT 
OF Lupus VULGARIS.—In a paper read in the 
Section of Surgery at the annual meeting of 
the British Medical Association in Liverpool, 
August, 1883, Mr. Morris speaks highly in favor 
of free erosion by means of a blunt spoon. He 
remarks, ‘“‘ The plan I adopted was, with a few 
minor modifications, identical with that origi- 
nated by Volkmann in 1870. With a large 
spoon all scabs are thoroughly removed, and 
with them the great bulk of the superficial de- 
posit, and after drying the surface the minute 
nodules, which are deeply lodged in pockets 
of the corium, are dug out with smaller and 





pointed scoops. The margins are also vigor- 
ously scraped. The spoon should be applied 
till the whole of the soft friable lupus-tissue 
has been removed and only the firm resist- 
ance of the sound parts is met with. Though 
the greater portion of the disease may be re- 
moved at one operation, some of the smaller 
deep-seated nodules which have escaped will 
reappear in the scar, and require subsequent 
treatment. After the healing of the wound 
produced by-the operation a scar with more 
or less loss of substance is left.” 

In comparing scraping and scarification, he 
observed that though the former has the 
advantage of rapidity, in the character of its 
scar it is much inferior to the latter. Scraping 
is, after all, a destructive method, similar to, 
though milder than, the older forms of treat- 
ment, as it mechanically removes the diseased 
material, whereas scarification is essentially 
conservative in its action. The incisions, by 
cutting off the blood-supply, modify the nu- 
trition of the new growth, and lead to its atro- 
phy with a minimum loss of substance. In 
addition, in the severe forms of lupus exedens, 
in which scraping fails, or even aggravates, 
scarification acts most rapidly and completely. 
A further though minor advantage is that 
scraping, on account of the pain, requires an 
anesthetic, which can be dispensed with in 
scarification.— British Medical Fournal. 


CANCER-REMEDY.—A correspondent of the 
British Medical Fournal (No. 1175) reports 
that great relief has been experienced from 
the use of ‘“‘clivers’’ (Galium aparine) as a 
remedy for cancer. When applied locally, it 
reduces the size and diminishes the pain of 
cancer. In Hertfordshire it is also used in- 
ternally, the directions being as follows: The 
bowels having been previously cleared by 
aperient medicine and the patient enjoined to 
live on most simple diet, five ounces of the 
juice of the plant (obtained by pounding and 
squeezing) are to be taken twice daily; at 
the same time an ointment of the juice is to 
be applied to the cancerous ulcer, laying the 
bruised plant over it, and keeping the dress- 
ing constantly applied and frequently re- 
newed. The amendment is very gradual, so 
that steady perseverance in the use of both 
internal and external means is necessary. 
According to one account, in three months 
the ulcer had perfectly healed. 


POISONING BY CITRATE OF CAFFEINE.—At 
a recent meeting of the Medical Society of 
London Dr. Routh read notes of a case of 
poisoning by citrate of caffeine. The drug 
had been prescribed in drachm doses, three 
times a day, for the relief of severe headache 
in aman undertreatment fordebility. Bishop’s 
effervescent preparation was intended, but 
the pure drug was sent. Fifty minutes after 
taking one powder he complained of burning 
sensation in the throat, and of giddiness; 
there was vomiting and purging, with pain in 
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the belly. He then became almost paralyzed, 
and was affected with tremors, but his intellect 
was clear. Dr. Routh found him an hour 
later collapsed; pulse about 120. Ipecacu- 
anha was given as an emetic, but, as this failed 
to act, some animal charcoal, with nitrite of 
amyl and ether, was given. Vomiting subse- 
quently took place, and ammonia, alcohol, 
and nitro-glycerin were given. For some 
hours he remained much depressed, and did 
not rally completely till 1.30 A.M. next day, 
or nine hours aftertaking the caffeine. Nitro- 
glycerin solution in one-minim doses was 
given every two hours, with digitalis, and in 
about three days he recovered.— Practitioner. 


A NEW PROPERTY OF THE RED BLOOD- 
CORPUSCLES.—At a meeting of the Italian 
Medical Association, Dr. Fano related his 
experiments with peptone, and spoke of the 
rapid cessation of the reaction of peptone in 
the blood. He demonstrated the transforma- 
tions of peptone absorbed by the digestive 
tract or transfused into the blood-current, and 
how peptone may be transformed and stored 
up by the morphological elements of the 
blood. The transformation consists in a pro- 
cess of dehydration, by which the peptones 
are changed into coagulable albuminoids. 
The active elements of this transformation 
are the red corpuscles, which, assimilating 
the peptones that enter into the circula- 
tion, increase the specific weight. It is prob- 
ably to the potash salts which the red corpus- 
cles contain that this dehydration of the pep- 
tones is due, by which they are transformed 
into globulin. For this process to take place, 
the presence of oxyhzmoglobin is an indis- 
pensable condition. The stored-up albumi- 
noids serve as a reserve supply of aliment, 
which is given up to the tissues as required. 
—Druggist’s Circular and Chemical Gazette. 


REMOVAL OF CARIOUS PORTIONS OF THE 
VERTEBRAL BopiEs.— Dr. Boeckel relates 
(Schmidt's Fahrbicher) the history of a case 
in which he removed the carious portion of 
the bodies of two dorsal vertebrae by means 
of the sharp spoon, with gratifying results. 
From his experience in this case and in oper- 
ations upon the cadaver, the writer concludes 
that it is not so difficult as is usually supposed 
to reach the anterior portion of the spinal 
column. The resection of an inch to an inch 
and a half of one rib affords room enough for 
the finger to reach the bodies of the diseased 
vertebrze. The danger of wounding any of 
the great vessels lying in front of the spinal 
column is not so great as it seems, as the pus 
has already formed a sinus which serves as a 
guide to the diseased bone. The bodies of 
the lumbar vertebre may be reached by an 
incision made at the outer border of the sacro- 
lumbalis muscle, as for nephrotomy. The 
same operation is indicated in gunshot 
wounds of the vertebral bodies. The diffi- 


culty in. such cases lies less in the operation 








itself than in the uncertainty of the diagnosis 
respecting the location and extent of the in- 
jury to the bone.— Practitioner. 


OIL OF BIRCH.—From an examination of 
pure volatile oil of birch, made in the chem- 
ical laboratory of the Philadelphia College of 
Pharmacy, Mr. Pettigrew found that chem- 
ically it is the salicylate of methyl ; it contains 
no terpene, and is therefore not identical with 
the oil of gaultheria, as suggested by Procter. 
The specific gravity of oil of gaultheria is 
1.0310, and not 1.180, as stated in the United 
States Pharmacopeeia, this being the specific 
gravity of the volatile oil of birch, which is 
often indiscriminately sold and employed as 
oil of gaultheria.— American Fournal of Phar- 
macy, August, 1883. 


PARAPLEGIA IN A CHILD CAUSED BY IN- 
TESTINAL WorRMS.—A child of 10 years was 
brought to the London Hospital and placed 
under the care of Dr. Thorowgood as a case 
of infantile paralysis. She had lost strength 
in her lower limbs gradually, for three months 
had been unable to walk, and was then quite 
unable to stand. The legs were not much 
wasted. Upon inquiry, it was ascertained that 
the patient also had been troubled with as- 
carides. An aloetic purgative mixture was 
given for several days, which acted well and 
brought away many worms. Intwo days she 
was able to run and walk about the ward as 
well as could be desired ; and a few days later, 
as she seemed perfectly well, she was allowed 
to go home.—Lancet, July 28. 


CEREBRAL HEMORRHAGE IN PURPURA.— 
J. S. Bristowe, M.D., reports two cases of fatal 
cerebral effusion during an attack of purpura 
hzemorrhagica in a man aged 53 years and in 
a woman aged 57 years. The symptoms of 
purpura were well marked.—Medical Times 
and Gazette, July 28. 


> 


MISCELLANY. 


MARINE HOSPITAL SERVICE.—The St. Louis 
Post-Dispatch of June 23 publishes an ex- 
posé of the management of the United States 
Marine Hospital in that city. A visit to it by 
one of its reporters resulted in the discovery 
that while there are handsome buildings on 
the grounds, admirably adapted for hospital 
purposes, the patients, twenty-five in number, 
are housed in an old shed, utterly unfit for 
occupation by human beings. One of these, 
a pilot who was horribly burned in an explo- 
sion three months ago, was found in a pitia- 
ble condition, at the mercy of a brutal nurse, 
who cursed and neglected him, and covered 
with a ragged sheet, which was saturated with 
gravy, medicine-stains, and other filth, upon 
which swarms of flies were gorging themselves, 
The man was afraid to talk, but said that his 
treatment was horrible; that the bed he lay 
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on, hardened by drippings from his linseed 
bandages, became in spots as hard as rock, 
producing agony of which it was useless for 
him to complain. A fireman engineer stated 
that his brother, whom he removed from the 
hospital yesterday, was horribly treated. On 
one occasion he found him covered with a 
dirty sheet which he recognized by a filthy 
stain as the same one which was on the bed 
a fortnight previous, the bedclothes not hav- 
ing been changed in that time. A vessel 
used by his brother presented indisputable 
evidences of not having been cleaned for sev- 
eral days. The healing of wounded patients 
is greatly retarded by the presence in the 
same ward of others suffering from erysipelas 
and syphilis, whose wounds are all dressed 
by the same nurse. These hospitals are 
supported by a tax of forty cents a month 
on all persons employed on steamboats, and 
the two men whose hardships have been pub- 
lished had paid this tax for twenty and forty- 
five years respectively.— Sanitarian. 


THE OWNERSHIP OF PRESCRIPTIONS IN 
FRANCE.—A rather curious lawsuit lately took 
place before the justice of the peace at St. 
Germain, in which a pharmacist was prose- 
cuted for having refused to give up a pre- 
scription that was taken to him by a patient. 
The patient claimed the prescription as being 
his property, which the druggist contested ; 
but the tribunal decided otherwise, and the 
prescription was restored to the patient. The 
Société de Médecine Légale, commenting 
upon the case, admitted that the decision of 
the judge was unassailable from a legal point 
of view, but took the same ground as most 
medical societies in this country,—namely, 
that the repetition of prescriptions is some- 
_ times injurious to patients, and always detri- 
mental to physicians, in a pecuniary sense.— 
Druggist’s Circular and Chemical Gazette. 


PHENO-RESORCIN.—This name has been 
given by F. Reverdin to a mixture prepared 
by melting together carbolic acid, sixty-seven 
parts, resorcin, thirty-three parts, and finally 
adding ten parts of water. It then remdins 
liquid and has the advantage of being soluble 
in water ix all proportions. The two sub- 
stances are analogous in properties, and may 
therefore well be combined.—JLZa Ruche 
Pharm.,; New Remedies. 

THE THIRTY-FIRST ANNUAL MEETING of 
the American Pharmaceutical Association 
will convene in Washington, D.C., September 
II, at three o’clock P.M., in the Smithso- 
nian Institution. The officers are Mr. Charles 
A. Heinitsch, of Lancaster, President ; Prof. J. 
M. Maisch, of Philadelphia, Permanent Sec- 
retary ; Mr. George J. Seabury, of New York, 
Chairman of Committee on Entertainments, 
and Mr. G. W. Kennedy, of Pottsville, Pa., 
Chairman of Committee on Membership. 


PARKMAN PROFESSORSHIP OF ANATOMY 
IN THE HARVARD MEDICAL ScHooL.—Dr. 





Thomas Dwight has been appointed to the 
chair of anatomy, the duties of which he has 
discharged during the past winter on account 
of the resignation of Dr. Oliver Wendell 
Holmes. 


ADVANCE OF THE METRIC SySTEM.—The 
British Mint has discarded carats and carat- 
grains, and will hereafter indicate the fineness 
of precious metals by decimals, in accord- 
ance with the usage long since adopted by 
the Continental mints. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
eS ee 18 JO SEPTEMBER 
1, 1883. 


CieMEnNTs, Bennett A., Mayor AND SuRGEON.—Relieved 
from duty with the Army Medical Examining Board, 
New York City, New York. Paragraph 11, S. O. 193, 
A. G. O., August 22, 1883. 


MippeTon, J. V. D., Mayor anv SurGEON. — Relieved 
from duty at Fort Hays, Kansas, and assigned to duty 
at Fort Leavenworth, a meng Paragraph 2, S. O. 169, 
Department of the Missouri, August 18, 1883. 


Wit.iams, Joun W., Major AND SuRGEON.—Granted leave 
of absence for one month on surgeon’s certificate of 
disability. Paragraph 1, S. O. 109, Department of the 
Columbia, August 8, 1883. 


BarTHOLF, JoHN H., CAPTAIN AND ASSISTANT-SURGEON.— 
Assigned to temporary duty at Vancouver Barracks, 
W.T. Paragraph 2,S. O. 109, Department of the Colum- 
bia, August 8, 1883. 


Fintey, J. A., CAPTAIN AND ASSISTANT-SURGEON. — Re- 
lieved from duty at Fort Concho, Texas, and assigned to 
duty at Fort Stockton, Texas, as post-surgeon. Para- 
graph 1, S. O. ror, Department of Texas, August 16, 
1883. 


KIMBALL, JAMES P., CAPTAIN AND ASSISTANT-SURGEON.— 
Relieved from duty in the Department of the Platte, and 
to proceed to New York City and report in person to the 
Presidentof the Army Medical Examining Board for duty 
as a member of that Board, vice Surgeon Clements, re- 
= Paragraph 11, S. O. 193, A. G. O., August 22, 
1883. 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY FROMAUGUS125 TOSEPTEMBER 
1, 1883. 


Assistant-Surgeon A. A. AusTIN ordered to Naval Hospital, 
New York. : 

Assistant-Surgeon T. C. CraiG detached from the Naval 
Hespital, New York, and ordered to the U.S. steam-ship 
** Minnesota.”’ 

P. A. Surgeon M. H. Crawrorp detached from the U.S. 
steam-ship ‘‘ Pinta,’”’ and placed on sick-leave. 

P. A. Surgeon W. G G. WiLtson detached from the ‘‘ Min- 
nesota,” and ordered to the “ Pinta.” 

Surgeon CHartes H. Wuire ordered to the Museum of. 
Hygiene, Washington, D.C. 

P. A. Surgeon J H. Bryan detached from the Museum of 
Hygiene, and ordered to the ‘‘ Miantonomoh.” 

P. A. Surgeon D. M. Gurrgras ordered to the Navy-Yard, 
Pensacola, Florida. 

Surgeon T. C. Watton detached from the ‘‘ Powhatan,” 
— ordered to the Naval Academy, Annapolis, Mary- 
and. 

Surgeon W. J. Smmon detached from the U.S. steam-ship 
*€Constellation,’? and placed. on waiting-orders after 
completing temporary duty as member of a Board at 
Annapolis, Maryland. 

P. A. Surgeon W A. McCrurc detached from the U.S. 
steam-ship ‘‘ Dale,’’ and ordered to the Naval Academy.. 

Assistant-Surgeon Oxiver Dignt detached from the U.S. 
steam-ship ‘‘ Constellation,”’ and ordered to'the Naval’ 
:Academy. { 

P. A. Surgeon M, D 


ONEs ordered to temporary duty at, 
' *'the Naval Hospi oF ms 4 


|, Washington, D:C. 





